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WHY Not This? 


Lamp light for an operation is unthinkable, of course, in this electric age. 


Hand scrubbing or polishing of floors—especially in a hospital should be considered 
equally as obsolete. Hospital floors must be clean and sanitary. The methods of cleaning 
them and keeping them beautiful must also be sanitary and effective. If a machine is used, 
it must be noiseless. 


Electricity—via the FINNELL Electric Floor Machine—will do the scrubbing and polish- 
ane yee ng he ing incomparably better than a hand scrubber, and in a fraction of the time. It is thorough, 
isher. Light, compact, speedy and noiseless. Hundreds of users attest its value—among them such eminent hospitals 
easy to handle. Ideal as Johns Hopkins, Mayo Clinic, Huntington Memorial Hospital, Boston, Harper Hospital, 


for polishing small oz: : 
cserled acess Nace Detroit, and many others. 


it demonstrated in your 

home. The FINNELL is no experiment. Nearly a quarter of a century has proved its worth. 
Instead of just one type of machine which must be made to fit all cases, it is a system, flexible 
and adaptable. The actual machine you use is selected from an array of eight sizes. There’s 
a right FINNELL for your use, whether you have ten beds or five thousand, whether you scrub 
or polish or both, whether your floors be tile, terrazzo, linoleum, wood, or any other material. 


An investigation places you under no obligation. We shall be glad to make a survey of 
floors in your institution and recommend the installation most likely to give you clean, beauti- 
ful and sanitary floors at the lowest cost for best results. A demonstration can be arranged 
without obligation. Address DUSTBANE PRODUCTS, LIMITED, 130 Sparks St., Ottawa, 


Ontario, Canada. District offices in principal cities. 
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ELECTRIC FLOOR SCRUBBER-POLISHER 
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The Action of Kellogg’s 
ALL-BRAN is Natural 


Kellogg’s 
Kaffee Hag 
Coffee 


is a delicious blend 
of real coffees, from 
which the effect of the 
caffeine has been re- 
moved. It retains all 
the true coffee flavour 
without in any way 
disturbing sleep or 
nerves. Even neural 
patients can safely be 
allowed this caffeine- 
free coffee. At all 
dealers, in sealed 
vacuum tins. 


AT dpe Helloggs |. 
uy ) ALL-BRAN 


The ever-increasing popularity of Kellogg’s ALL-BRAN 
is due to the fact that it affords a pleasant, natural way 
for the promotion of proper elimination. 


The fiber in ALL-BRAN absorbs and holds water, 
forming a soft mass which actually cleans the intestines. 
No other food supplies roughage in such quantity per 
serving. 


Kellogg’s ALL-BRAN is rich in iron, practically all 
of which is absorbed and utilized by the blood. 


The simplest way to eat ALL-BRAN is as a cereal— 
with milk or cream, fruit or honey. Two tablespoonfuls 
daily will prevent or relieve temporary constipation. In 
cases of recurring constipation, it is frequently advisable 


to eat ALL-BRAN with every meal. 


Other delightful ways to eat ALL-BRAN are—soaked 
in fruit juices—in soups—combined in vegetables—in 
salads, and baked into breads and muffins. Made by 
Kellogg in London, Ontario. 


RELIEVES CONSTIPATION 











ALL-BRAN 
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OBSTETRICAL BED +-,y +, F &£ FS FSF | No. 2016. 


Size: Head por- 
tion, 26x40 in.; 
foot or separable 
part, 26 x 32 1n:; 
30 in. high. Pro- 
vided with very 
simple and noise- | 
less raising device. 
Has _ adjustable 
back rest, leg 
holders, pressure 
adjustable foot 
board, and adjust- 
able hand pulls, 6 | & 
in. rubber tired 
wheels, with lock- 
ing device. Has |&§ 
swinging catch 
basin, finished in 
white enamel, with | ¢ 
nickel plated work- 
ing parts. A most 
practical and sim- 
ple piece of equip- ) 
ment. Many Can- 
adian hospitals are | & 
equipped with this 
obstetrical bed. 

O 


| 
) 
| 
| 
| 
| 
| 
| 





THE METAL CRAFT COMPANY, LIMITED 


| Manufacturers of Hospital Equipment 
| 





GRIMSBY, ONTARIO 
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in cystitis and pyelitis 


~ PYRIDIUM ~ 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice Sv. 
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Patient Types . . 


The Child 


Never too young to learn the golden rule of 
“Habit Time”. Much too young to learn the cathartic habit. 

When irregularities of diet or neglect cause constipa- 
tion, Petrolagar assists the necessary regimen of bowel 
education. Children like the taste—it’s just like pud- 
ding sauce. 


Petrolagar is composed of 65% (by volume) mineral oil 
with the indigestible emulsifying agent, agar-agar. 









Petrolagar 
























Petrolagar Laboratories of Canada, Ltd. 
907 Elliott St., 
Windsor, Ont. Dept. C. H. 6 


Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 


Write for information 
about the new Hospie 
tal Dispensing unit for 
Deine) dunesives only 
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Our first aim has been to produce the best Hospital Apparel made in Canada. 


| 
| In the Development of Our Business— 


Our second aim has been to sell it at a price making it the best value on the market. 


We Have Succeeded in This 
That 


We Make the Best Hospital Apparel £@ 





Prices Unexcelled Anywhere 


All our garments are produced in our own 
workshops and sold by mail direct to Hospi- 
tals, Sanitariums and other institutions. 


By producing in large quantities, the cost of 
manufacturing is reduced to a minimum, and 
our direct method of selling gives you the 
benefit of the lowest possible prices, consist- 
ent with a high grade product. 
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ig 
Style No. 3700 Style No. 3200 
SURGEONS’ NURSES’ 
Bleached Marble Head 
—_— 59 Head style No. 407 $21.00 doz. 
If knitted cuffs required PATIENT’S BED Ti. 
add $2.00 per dozen GOWN 
Standard length 40 inches, 
i" a oe eh ae Quotations cheerfully 
All garments unconditional- ferred, reinforced with yoke submitted 
; ly guaranteed, as to both both back and front. 
ee on 
workmanship and — nt, a. mabtonched Seeded Adoni 
and our prices include Marble Head, bleached for Hospital use. 
Government sales tax. $14.50 per doz. 
Made in Canada by 





CORBETT~ COWLEY 


LIMITED 
690 KING ST. W. 1032 ST. ANTOINE ST. 


| 
| 
| TORONTO 2 MONTREAL 
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No.4-A AUDIOMETER 





THE CANADIAN 






No.I-A ARTIFICIAL LARYNX 
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No.!-A STETHOSCOPE 











No.6033-6 AUDIPHONE 


Medical instruments for Hospitals, Schools, Universities and 
general diagnostic work are of the highest quality of work- 
manship. 

Specialists in the Research Products Sales Department will be 
glad to give Doctors, Hospital Superintendents and Professors 
details on all medical instruments carried in stock. Literature 
will be sent you upon request. 


Nowhen 


COMPANY 








NATIONAL ELECTRICAL SERVICE 














AUDIPHONE AMPLIFYING SYSTEMS — 
AUDIPHONES — ELECTRICAL STETHOSCOPES 


— AUDIOMETERS — ARTIFICIAL LARYNXS — 
CATHODE RAY OSCILLOGRAPH VACUUM TUBES — 
THERMO COUPLES — SPECIAL BATTERIES. 


EJeciric 


LIMITEO 





RPSO-Hn72 


STJOHN N.B. HALIFAX QUEBEC MONTREAL OTTAWA TORONTO HAMILTON LONDON WINDSOR NEW LISKEARD SUDBURY WINNIPEG REGINA CALGARY EDMONTON VANCOUVER VICTORIA 
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When ordering from your suppliers 


specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


RUBBER 
SHEETINGS 


Double Coated 
White, Tan 
Maroon and Red 
in weights to meet 
Hospital Requirements 


Guaranteed fast color and will not peel, 







Medicinal Spirits Rubbing Alcohol 
Iodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 






Sold by all leading Hospital Supply Houses 








A Technical Service Division 
is ready at all times to co-op- 
erate for the production of: 
Alcohols best suited to your 
requirements. 





harden, or beccme soft. 





SAMPLES ON REQUEST 


Textile Products Co. 


64 Wellington Street West 
TORONTO 








CANADIAN INDUSTRIAL ALCOHOL 
COMPANY : : LIMITED 
Montreal Toronto Corbyville Winnipeg Vv 

























































Balances 
General Laboratory 


For use in hospital and industrial laboratories for purposes which 
do not require the degree of precision obtainable with an 
analytical balance. They are widely used for calibrating glass- 
ware, for weighing large samples of material, for weighing por- 
tions of reagents for solutions, for drugs, sugar, pulp, etc. The 
beam is raised by an eccentric movement operated by means of a 
milled head in the B size and by means of a handle in the others. 
They are provided with steel knife edges and agate bearings, 
beam arrest, adjusting screws on end of beam, removable nickel- 
plated weight pans with handles, and are fitted with plummet and 
Size E is recommended for calibrating volumetric 




















leveling screws. 









MDS acco Bd Sh As soo Wale Ge wig le Oba EE CORR aO MRO Naar B Cc D E 

EN NB cen ccsance Sores thoccbaNeeskuiasseee 100 250 600 1500 
TE MOINONO SROs ois cans vo esh sis aaewbiesuaieateainen's 6 2 3 5 10 
SNE ee CN EI ies ciara o-6:bib baie win e'e bs 5c 8 80 100 127 152 
IE ER SENN a5. isis hho 06 6 echs is cin Mie Obie ea wne 666 178 235 267 286 
503. On polished mahogany box with drawer...... $22.00 $25.00 $35.00 $45.00 





509. In polished mahogany case with counterpoise 
sliding front door and with drawer...... 34.00 38.00 61.00 75.00 


The above prices are subject to special discount when purchased by hospitals. 


N ~ \S N . vm By os N am J ; = \ . 
uSCIENTIFIG Company oF CANADA, LimumeD 


N 
<< 


LABORATORY AA" SUPPLIES 
re aratus CEN Chemicals 


ID Yor« St. TORONTO 2 ONTARIO 
PaciFic Coast Orrice 9Y9I&8PenpeERSTW Vancouver B.C. 
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Have You a Skeleton 
in the Cupboard? 


— foodstuffs are handled 

roaches are an intolerable nuisance. 
They defile and destroy. They have no 
enemies but man and they are prolific 


breeders. Perhaps you are one of those 





who have dnscisie of ever getting an insecticide to destroy these pests. 
If so you have never used MORT-A-ROACH. This insecticide has 
become the one sure reliable standby for hundreds of Institutions, 
. Hotels, Restaurants, Factories, etc. It destroys roaches instantly, 
scientifically. Do not tolerate these hideous 
dangerous pests. Drop us a line for particu- 
lars. We will send you by return mail full 


information or have our representative call. 








Don’t delay. Do it NOW. 





For Full Particulars Gee in Touch with 


Associated Chemical Company 
of Canada, Limited 


Toronto Montreal 
15 Van Horne St. 389 St. Paul St. W. 
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Nitrous Oxide \oe. 
Oxygen _— 
| | 
her 
Success 


And All Other Anesthetic 
Gases and Equipment 
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LUSTA-WAX 
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we 7 (D> | 
Hospitals oe | 
P | Lusta-War 
A owt Sion |) Meets the demand of the | 
Write Us Direct for Quotations (ugUiD) | discriminating ——— | 
I] pustBane | ||| Floor Wax. | 
MEG. Co. Ltd. ! ee | 
OTTAWA r) 
CHENEY CHEMICALS Faken came 5 ame | 
| ; LIMITED GOLDEN LUSTRE. | 
| | 
| | DUSTBANE PRODUCTS LIMITED | 
i 180 DUKE STREET TORONTO ! OTTAWA, ONT. | 
| MONTREAL TORONTO WINNIPEG VANCOUVER 
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TEGO 


To The Small Community 
Hospital 


HE cost of X-Ray apparatus has prevented many of the 
smaller Hospitals from having the benefits of this most neces- 
sary adjunct to their equipment. 


THE AMERICAN X-RAY CORPORATION of Chicago has 
recently developed a new line of high grade but LOW PRICED 
X-Ray apparatus. 

It is exactly suited to the needs of the smaller Hospitals. The cost 
of a complete installation is surprisingly low. 


WRITE US FOR FULL INFORMATION 
% 


THE M. B. EVANS X-RAY COMPANY 
332 CURTIS BUILDING, DETROIT 
Exclusive Distributors in Western Ontario for 
American X-Ray Corporation. 
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Spring - Air 
Bed Cushions 
Surpassingly 


Flexible 
Durable 


ft conomical 


Easier to handle, 


farmore sanitary, 
by all odds, more 
comfortable. 





If you have not already tested Spring- 

Air in your hospital communicate with 

us. We will gladly explain our plan that 

makes it even more economical and 

— to equip every bed with Spring- 
ir. 


THE CANADIAN FEATHER 
& MATTRESS CO. 


LIMITED 


TORONTO OTTAWA 


‘‘We Keep Awake that Others May Sleep” 
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Plants at Winnipeg and Montreal 
| to Serve Canada 


At these points the Potter Tubular Fire Escape is 
manufactured for Canadian hospitals, schools and in- 
stitutional buildings. 

Five hospitals froma New Brunswick to Manitoba have 
installed this modern fire escape. 








The Potter Tubular Fire Escape is the only safe way 
of removing patients from a burning building. 








Approved by the Underwriters’ Laboratories. 


| 


| 
| 








Full information upon request. 


Potter Manufacturing Corporation — 


1850 CONWAY BUILDING, CHICAGO, ILL. 
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Guaranteed to be Pure’ 


NU-SO-AP, being a liquid, dissolves 
instantly and completely in cold or 
hot water. 


NU-SO-AP not only cleanses, it 


disinfects and deodorizes. 















Should be used for tinted walls and all 


fine painted surfaces 





A Pure Non-Alkaline 


Liquid Scrub Soap 


NU-SO-AP is a pure and natural 
soap. It will preserve Linoleum and © 
Rubber Floorings and can be used 
safely on the finest woodwork. mar- 
ble or tile, or fine painted surfaces. 


NU-SO-AP SAVES 














ciate 


Substantial Samples su: 
















£ 
TIME, FINISH Ask us fer yo 
and MONEY . ‘ 
G. . Wool 
a | : LIMITE! 
* TORONTO, ONT. MONTREAL, QU 
18 Beverley Street 440 St. Peter St. 


*ADelaide 6141 *MArauette 5321 





Used Safely Everywhere I, 


A few ounces of NU-SO-AP added 
to a bucketful of water, will give an 
excellent lather that will cleanse 
thoroughly and at the same time 
safeguard the finish of any surface. 
















Eliminates waste. Every drop is used. 
Always specify NU-SO-AP 


Preserves the Finish 
and Saves Money 


NU-SO-AP is the ideal Soap for 
Hospital use. 









Being a liquid—waste is avoided, 
yet it eats up dirt like magic. 


NU-SO-AP SAVES 
TIME, FINISH 
and MONEY 









imples supplied FREE. 
us for yours. 


OOD & CO. 





















MITIED 
NTREAL, QUE. OTTAWA, ONT. . 
10 St. Peter St. 165 Sparks Street 


[Arquette 5321 Queen 4161 
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Syracuse Memorial Hospital Selected 


Castle Sterilizers for their Merit 





i ine Hospital represents 

the latest thought in 
Hospital planning, and its 
equipment is ultra-modern. 


Castle Sterilizers were chosen 
because they lead ix im- 
proved sterilizing safeguards, 
and because they stand up so 
well under long hard service. 








Past experience with sterili- 
zers in general was also a 











factor in favor of Castle 
equipment. - 
Monel Metal 
Used Wherever 
Practical 
Note-- 


Four other large 
hospitals in 
Syracuse, N. Y. 
are completely 
equipped’ _ with 
Castle Sterilizers. 











Architects John Russell Pope and Dwight James Baur 
Consultant Dr. S. S. Goldwater 


CASTILE 


Worlds Largest Line of Sterilizers 


Please send data on Hospital a eee ee Tee RL Ee SS ep EE SS Oe te ee Ae 
Hospita erilizer 

5 cole cry Ie OR ET TT OE ne Tee ; 
. iL @- © * SD £A Se Te SB “ 2 &@ Ff A 8 F 
1202 University Avenue Rochester, New York 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. J. 
Hospital, Calgary. 


Barnes, Calgary General 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 
Toronto. 


184 College Street, 


Manitoba Hospital Association. 


President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Catholic Hospital Association. 
i Rev. Sister Mary of the Sacred Heart, Inverness, 


New Brunswick Hospital Association. 
President, John A. Reid, Fredericton. 
Sec.-Treas.—Lieut.-Col. T. G. Loggie, Fredericton. 


Nova Scotia Hospital Association 
President, Major W. A. Fillmore, Amherst. 
Secretary, Rev. Lewis MacLellan, Antigonish. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 


President, J. J. Willetr, Unity. 
Sec.-Treas., G. E. Patterson, Regina. 
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What Causes the Troubles of 
Hospitals ? 


HE perplexing question of the underlying 
causes of hospital woe was answered by a 
discussion of Dr. Malcolm MacEachern at the 
1930 Conference of the Catholic Hospital Association 
of Pennsylvania and summarized under the heading 
of “Twenty Common Causes of Hospital Woe” by 
Hospital Management in their April number. We are 
reprinting their summary as follows for the benefit of 
Canadian hospital administrators, most of whom will 
recognize therein the bugbears which cause them 
harried days and sleepless nights: 


(1) Losing sight of the four major functions of 
the hospital. 
(2) Inadequacy of training for hospital executives 


and supervisory control. 

(3) Lack of clear understanding as to the rela- 
tion of the superintendent to the board of trustees or 
governing body and medical staff. 

(4) Failure of superintendent to carry out adopt- 
ed policies of the institution. 

(5) Insufficient care exercised in extending hes- 
pital privileges to doctors. 


(6) Inadequate medical staff organization. 

(7) Misdirected staff conferences. 

(8) Inadequate case records. 

(9) Inefficient anaesthetic service. 

(10) Inadequate control of major surgery. 

(11) Lack of follow-up and study of end results. 
(12) Insufficient check up on infections as to source 


and control. 

(13) Too few consultations. 

(14) Low percentage of autopsies. 

(15) Inadequate care of the injured. 

(16) Lack of social service activities in hospitals. 

(17) Poorly organized out-patient departments in 
hospitals. 

(18) Failure to make hospitals more attractive and 
home-like. 

(19) Lack of sufficient supervision of the intern’s 
training. 

(20) Failure to develop proper community relations. 

In touch as he is with hundreds of hospitals through- 
out Canada and the United States, hospitals large and 
small, city and rural, old and new, sectarian and non- 
sectarian, as well as being in communication with 
thousands of others, it seems only reasonable to sup- 
pose that Dr. MacEachern has remarked on these un- 
derlying causes only after much thought and consid- 
eration. Probably no institution can truthfully say 
that it is not beset by any of these evils; lucky indeed 
is the hospital with only a few of them. 

In analysing the factors behind each of these causes, 
it will be found that the staff is involved, wholly or 
in part, in 70% of them, the board in 35% and the 
superintendent’s training, personality, ability, etc., at 
fault in 30% of the difficulties. 

What is the solution? Superintendents and other 
hospital administrators can take a leaf from the great 
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surgeons who work in their hospitals. Before they 
treat a patient, they insist upon the most thorough 
diagnosis of their condition. They prefer to know 
all the facts of the case before they attempt any form 
of treatment, for the reason that a very commendable 
form of treatment may be very efficacious in one case 
and fatal in another. That is why they place so much 
emphasis on case histories. First of all, the evils of 
the hospital’s organization, administration and conduct 
must be thoroughly traced to their source, the condi- 
tions which allowed their growth understood, the pre- 
sent status of the evil fully appreciated, not discount- 
ed, methods of eradication carefully mulled over and 
considered in relation to one another, before anything 
is attempted. Then, and only then, should any de- 
finite steps be taken. Otherwise. what is now a suffi- 
ciently perplexing problem may become one which in- 
creasingly defies analysis. It is well to remember 
that “Fools rush in where angels fear fo tread.” Anv 
ill-advised revolutionary measures directed toward the 
alleviation of these twenty hospital woes may have 
anything but the desired consequences. 


aa 


Hobbies Exhibit a Feature of B.M.A. 
Meeting in Winnipeg. 


A signal honour has been paid to Canada, particu- 
larly to Winnipeg, in the decision of the British Medical 
Association to hold their 98th annual meeting in Mani- 
toba’s capital. The convention will take place from 
the 25th to the 29th of August, and a warm welcome 
is assured the medical profession and others interested. 
Many have already made their reservations for accom- 
modation, quite a number of the doctors indicating that 
they will be accompanied by their wives, for whom a 
splendid program of sporting and social events has been 
arranged. 


Since many of the delegates from the British Isles 
have never had the pleasure of visiting Canada before, 
and because an equally large number wish to exper- 
ience again the pleasure of former visits, a trans- 
Canada itinerary has been arranged, of which many 
will avail themselves. It is expected that a number 
of Canadians will also join the party. The trip east 
from Winnipeg to the coast will, of course, take place 
after the final sessions of the annual meeting. For 
purposes of convenience as well as expediency, those 
taking part in the tour will be divided into groups. 


A feature of the convention will be the “Hobbies 
Exhibit”, which is expected to be as popular in Win- 
nipeg as it was in Montreal last year. The idea as 
explained to the Editor of The Canadian Hospital is to 
show that medical men are not simply immersed in 
professional pursuits, but find the time and possess 
the inclination to indulge in a hobby, usually very re- 
mote from their calling. With this in mind, Dr. G. 
Harvey Agnew, Director of Hospital Service, Cana- 
dian Medical Association, has already been able to 
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interest quite a number of doctors with interesting 
hobbies. Among those who will exhibit are the fol- 
lowing: Oil Paintings—Dr. A. A. Foucher and Dr. 
J. R. Byers of Montreal; Dr. F. G. Banting, Dr. Roy 
J. Spence, Dr. E. M. Walker, and Dr. G. Harvey Ag- 
new, of Toronto; Sculpture—Dr. B. L. Guyatt, of To- 
ronto; Stamps—Dr. L. J. Austin of Kingston, and 
Dr. J. Gilchrist of ‘Toronto. It is hoped that Water 
Colour Paintings will be shown by Dr. Egerton Pope 
of Edmonton, Dr. D. A. Stewart of Ninette, Mani- 
toba; Dr. A. Blondal and Dr. F. D. McKenty of Win- 
nipeg; Photographs by Dr. C. A. Baragar of Brandon, 
Dr. T. Glen Hamilton and Dr. A. M. Davidson of 
Winnipeg; Woodwork by Dr. J. Pullar of Winnipeg; 
Flowers by Dr. Percy Bell of Winnipeg; and Curios 
by Dr. M. Ellen Douglass of Winnipeg. Among the 
unique features of the Hobbies Exhibit will be a dis- 
play of photographs of teleplasm in many forms ob- 
tained by Dr. T. Glen Hamilton of Winnipeg, during 
his recent experiments in metapsychics. 





The tentative program of the scientific sessions in- 
cludes sections for Medicine, Surgery, Obstetrics and 
Gynaecology, Bacteriology and Pathology, Physiology 
and_ Bio-Chemistry, Diseases of Children, Mental Dis- 
eases and Neurology, Opthamology, Otology and 
Laryngology, Public Health and Tuberculosis, History 
of Medicine and Medical Sociology, Section of Tuber- 
culosis, Radiology, Anaesthetics, Orthopaedics. 


a 


Ontario Hospital Association Exhibits 
at Annual O.M.A. Meeting. 


Members of the Ontario Hospital Association will 
undoubtedly be interested in knowing that their Asso- 
ciation was represented by an exhibit at the Annual 
Meeting of the Ontario Medical Association, held in 
the Royal York Hotel, Toronto, during the last week 
of May. The exhibit was planned for the commend- 
able purpose of arousing interest among the medical 
men of the Province in the work and aims of the On- 
tario Hospital Association. The interest evinced by 
the delegates amply repays the care and forethought 
with which the Exhibit Committee planned the booth. 
Among the features of the exhibit was the film slide 
of the hospitals of Ontario, which members of the 
Association will remember seeing for the first time 
at the 1929 Annual Meeting. Literature relative to 
hospitals was dispensed, particular attention being 
drawn to the Ontario Hospital Association through a 
new booklet just recently published. This is entitled 
“The Ontario Hospital Association: What It Is: 
What It Does: What It Aims To Do.” Both mem- 
bers and non-members of the Association should be 
vitally interested in this new publication. 


Another interesting feature of the booth was the 
large poster showing in statistical form bed capacity, 
total days stay, per diem per capita cost, total main- 
tenance cost, etc., of Ontario institutions. 
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The photograph at the top shows the attractive Nurses Dining Room on the 
ground floor of the new Private Patients Pavilion, Toronto General Hospital. 


At the juncture of the three corridors which form a T-shaped structure there 
is a control desk and telautograph. 


The visitors’ dining room in the Hotel Wing on the first floor shown in the 
lower view boasts all the conveniences of an up-to-date hotel dining room. 
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Purther Tariff Exemptions Will 
Benefit Hospitals 


on Tariff and Taxation was made last Fall by 

the Department of Hospital Service of the 
Canadian Medical Association embodying suggested re- 
visions of the Tariff Regulations affecting certain types 
of hospital supplies and equipment. The suggested 
revisions aimed at the removal of certain ambiguities 
which characterized items relative to hospitals, and 
divers inequalities which had arisen as a result of cus- 
toms interpretation. The Department of Hospital Ser- 
vice of the Canadian Medical Association received 
staunch support and co-operation from the various 
provincial hospital associations and from the Depart- 
ment of Pensions and National Health, to whom they 
are highly indebted. 

From the time the brief was presented, the suggested 
revisions were given a very sympathetic hearing by the 
Tariff Board and the Minister of Finance, with the 
result that the revision of certain items relative to hos- 
pitals has been forecast in the budget speech, and will 
in all probability come into effect in the near future. 
For this favourable revision, the hospitals of Canada 
are exceedingly grateful. It is possible that the appli- 
cation of these exemptions would be more general were 
the words “when imported in good faith for the use 
and by the order of any public hospital” modified or 
deleted, for the vast majority of hospitals, especially 
the smaller ones, purchase from the stock held by 
Canadian distributors rather than by direct importa- 
tion. Were a drawback on such equipment permitted, 
greater benefits would accrue. The advisability of 
this further modification has already been drawn to 
the attention of the Minister of Finance. The sales 
tax of one per cent. will remain on the new item 476b, 
but this is a point of minor importance. 

Items on the revised tariff schedule relative to hos- 
pitals are 476 (formerly 466), 476a and 476b. The 
items read as follows and are only applicable to re- 
cognized public hospitals: 

476 Surgical and dental instruments of any ma- 
terial, surgical needles, X-ray apparatus; sur- 
gical operating tables for use in hospitals; 
microscopes valued at not less than $50 retail ; 
and complete parts of all the foregoing. (Free). 
Glassware and other scientific apparatus for 
laboratory work in public hospitals ; apparatus 
for sterilizing purposes, including bed pan 
washers and sterilizers, but not including 
washing machines or laundry machines; all 
when imported in good faith for the use and 
by the order of any public hospital. (Free). 
476b Surgical suction apparatus including motive 

power; surgical catgut; chloroform; ethyl 
chloride; canopy or pedestal operating room 
lights designed to minimize shadow, not in- 
cluding bulbs; all the foregoing of a class or 
kind not made in Canada, and complete parts 


FR oe tart and Taxa to the Advisory Board 


476a 


thereof, when imported in good faith for the 
use and by the order of any public hospital. 
(Free). 

It may be of interest to the readers of the CAN- 
ADIAN HOSPITAL to know the form of brief sub- 
mitted by the Canadian Medical Association. The 
reason for the petition is first outlined as follows: 
“The hospitals of Canada, maintained for the relief 
of suffering and without hope of financial profit, are 
now required to pay duty upon a number of articles 
essential in their work of caring for the sick and injured 
and imported of necessity because such articles are not 
made in Canada. This brief makes reference’ to only 
such articles as are not made in Canada. The principle 
that articles imported for humanitarian purposes and 
used solely for the care of the sick should be duty free 
seems to have been already established. At the present 
time, under item 466 (now 476) free entry is given 
ton 

“Surgical and dental instruments of metal; 
surgical needles; X-ray apparatus and parts 
thereof; surgical operating tables for use in 
hospitals; and microscopes valued at not less 
than $50 each by retail.” 
and under item 466a, free entry is given to:— 

“Glassware and other scientific apparatus for 
laboratory work in public hospitals, also ap- 
paratus for sterilizing purposes, not including 
washing or laundry machines, all articles in 
this item when imported in good faith for the 
use and by the order of any public hospital.” 

The recent revision of item 696 to include “mechani- 
cal equipment of a class or kind not made in Canada” 
and the application of the items listed to include “by 
order of any public hospital” is of considerable assist- 
ance to our struggling hospitals, and confirms the prin- 
ciple of assistance to charitable institutions.” 

Then followed a list of articles not covered by the 
items permitting free duty, among them bed pan wash- 
ers and sterilizers, rubber catheters, gum elastic and 
silk web catheters, suction machines (motor driven), 
hypodermic and other syringes of glass, surgical cat- 
gut, operating room lights (shadow eliminating), chlo- 
roform, ethyl chloride and non-metallic surgical splints. 

Proof of the interest of the various provincial hos- 
pital associations was given by copies of resolutions 
passed by the Manitoba Hospital Association, the On- 
tario Hospital Association, the Saskatchewan Hospital 
Association, the British Columbia Hospital Associa- 
tion, with reference made to a similar resolution passed 
by the Association of Nova Scotia and Prince Edward 
Island. 

The brief was concluded by a petition filed under 
seven items, which were as follows: 

1. That Item 183 (present item 466 at time of sub- 
mission, but now 476) be revised to read: 

Item 183a—Surgical and dental instruments of 
metal or other material; surgical needles; X- 
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ray apparatus; surgical operating tables for 
use in hospitals; and microscopes valued at not 
less than $50 each by retail; and complete 
parts of all the foregoing. 

Item 183b—Surgical suction apparatus, catheters ; 
special canopy and pedestal operating room 
lights designed to minimize shadow, not in- 
cluding bulbs; non-metallic surgical splints; 
hypodermic and other syringes of glass; sur- 
gical catgut; chloroform; ethyl chloride and 
other anaesthetic fluids; all the foregoing of a 
class or kind not made in Canada and complete 
parts thereof. 

2. That Item 184 be revised to read: 

“Glassware and other scientific apparatus for 
laboratory work in public hospitals; also ap- 
paratus for sterilizing purposes; including bed 
pan washers and sterilizers, but not including 
washing or laundry machines; all articles of a 
class or kind not made in Canada and imported 
in good faith for the use and by the order of 
any public hospital.” 

3. That Item 146 be revised to read: 

“Electric light fixtures or parts thereof, of 
metal, N.O.P.” 

4. That inasmuch as training school for nurses are 
not interpreted as being included under item 696, this 
item be revised to read in part’ 

“and by order of any public hospital, or its 
training school for nurses, college, academy, 
school, or seminary of learning in Canada.” 

Inasmuch as item 696 reads “by order of any public 
hospital” and as item 184 (old item 466a) reads 
“when imported in good faith for the use and by the 
order of any public hospital” and, moreover, as 
many of these articles are purchased directly from 
the stock of Canadian distributors and retailers in 
order to save valuable time, the hospitals of Canada 
submit that they be permitted a certain drawback on 
such articles as are included under items 696 and 184 
upon which duty has already been paid, provided that 
proof of bona-fide sale for hospital use be produced. 

It is therefore requested that the following drawback 
item be provided: 

Goods When Subject Amount of 
to Drawback Drawback 

Articles enumerated When sold to public 

in Tariff Items 184 hospitals for the use 

and 696. of such hospitals. 

6. Also that upon certain articles not listed under 
the items considered above, and used in other insti- 
tutions as well as hospitals, such as dishwasher, motor- 
driven food mixers, water softeners and chemicals 
therefor, a drawback be permitted, or exemption ar- 
ranged, provided that the article is of a class or kind 
not made in Canada and is purchased for the use of a 
public hospital. 

7. Articles covered by item 466, 466a and 696 are 
now exempt from sales tax. We hope that the Board 
will recommend that articles included in proposed item 
183b be exempt from sales tax. 

The brief was also accompanied by a letter addressed 
to the Chairman of the Advisory Board on Tariff and 
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Taxation calling attention to the present duty of 5 per 
cent. and 10 per cent. on medical books. The revisions 
in the tariff schedule as announced in the budget speech 
do not indicate any change in the present rate of duty, 
but we understand from Dr. Agnew that this particular 
request has not yet been considered by the Tariff Board. 

What, specifically, will the proposed new budget ac- 
complish for hospitals? Among other things, suction 
machines will enter Canada duty free, with no levy on 
either the motor or the appliance itself. Bed pan wash- 
ers and sterilizers also will be duty free. Breast pumps 
will be exempt under item 696, which covers scientific 
instruments and mechanical equipment of a class or 
kind not made in Canada. We understand that telauto- 
graphs and gauze cutters will be included in the inter- 
pretation of that portion of this item, which has special 
reference to “mechanical equipment.” It is apparently 
not generally known that item 696 was amended almost 
a year ago to extend the interpretation to public hos- 
pitals, for the utilization of the amendment is not as 
yet very general. The item reads as follows: 

“Philosophical and scientific apparatus, utensils, 
instruments and preparations, including boxes 
and bottles containing the same; maps, photo- 
graphic reproductions, casts as models, etch- 
ings, lithographic prints or charts; mechanical 
equipment of a class or kind not made in Can- 
ada. All articles in this item, when specially 
imported in good faith for the use and by the 
order of any society or institution incorpor- 
ated or established solely for religious, philo- 
sophical, educational, scientific or literary pur- 
poses, or for the encouragement of the fine arts, 
or for the use and by the order of any public 
hospital, college, academy, school or seminary 
of learning in Canada, and not for sale, under 
regulations prescribed by the Minister. (Free). 

A number of articles not previously exempt have 
been included under this item. These include electrical 
breast pumps, Diack controls, haemocytometers (for- 
merly dutiable, if in the ordinary case), teaching charts 
for nurses’ training schools and pathological stains. 
Certain chemicals such as peptone, laevulose, etc. when 
used for hospital laboratories are also admitted duty 
free. In the past articles exempt under item 466 were 
dutiable for their parts, but under the wording of item 
476 of the revised budget it would seem as though the 
exemption were extended to parts. This is of consider- 
able value, when it is considered that much of the ap- 
paratus used by hospitals requires new parts constantly 
to ensure efficiency, and these parts can seldom be 
obtained in Canada. 

Just as an example of the saving that will be affected, 
consider these few items. It is estimated that no less 
than $15,000 is spent yearly on rubber catheters alone 
in Canada. On this one item the saving will be ap- 
proximately $4,000. It would seem as though approxi- 
mately $250,000, were spent annually by Canadian 
hospitals on surgical catgut. The duty paid on this 
item has been in the neighborhood of $36,000. Con- 
sider that this $40,000 saved on two items may be ap- 
plied to the annual deficit, the lowering of charges 

Continued on page 42 








20 THE CANADIAN HOSPITAL 


June, ‘1930 


Important Factors to Consider in 


Reducing Fire Hazards 


By THOS. W. HUNTER 


of Smith, MacKenzie, Hall & Hunter, General Insurance Agents, Toronto. 


IRE prevention is of importance in any building 
5 and especially in a Hospital. Buildings should 

be constructed not only with the object of pre- 
venting their destruction by fire, but also with the view 
of preventing personal injury and possibly death to 
those persons who may be in the building when a fire 
occurs. In a Hospital this is essential because it con- 
tains persons unable to help themselves in event of a 
fire. In addition to this it is quite possible that per- 
sons about to enter the Hospital would have no place 
to go if the Hospital were destroyed by fire, and might 
possibly lose their lives as a result. 

The financial side has also to be considered. Even 
though the building and its contents are covered by 
Insurance, costs of construction of new buildings, and 
purchasing of new Hospital equipment could be and 
very often is greater than the Insurance carried on the 
property burned. 

We will only touch briefly on the items that appear 
to be of most importance. There are two main points 
to think of in any building in its relation to fire— 
first, to prevent a fire starting; second, to prevent its 
spread once it has started. 

To prevent a fire starting, the building should be 
constructed of materials that will not under ordinary 
circumstances burn, such as reinforced concrete, pro- 
tected steel frame and stone, eliminating as far as pos- 
sible wood. General cleanliness must be observed, such 
as providing proper receptacles for rubbish, and ar- 
rangements made for prompt removal. If it is neces- 
sary to use inflammable materials such as gasoline and 
oils, they should be kept away from other materials 
and outside main buildings where they might start or 
spread a fire. The electric wiring should be regularly 
inspected and maintained in good condition. 

To prevent the spread of a Fire that has already 
started, the “hazards” peculiar to the type of occupancy 
of the premises are first considered. An attempt should 
be made to locate these so that they will not endanger 
the whole of the property. It would be best to isolate 
these by having each “hazard” in a separate building, 
where possible. In a Hospital property these would 
include—the Boiler and Power House, Laundry, Kit- 
chen, Garage, Film Storage. Where separate build- 
ings are not practical and these hazards are all locat- 
ed in one building, they should be so protected that 
there would not be a great possibility of fire spreading 
from one department to another. The Boiler house, 
Laundry and Kitchen might be located in a Fire-proof 
basement or they might be protected by Automatic 
Sprinklers. On account of the highly inflammable na- 
ture of films, and their explosive qualities, it would 
be advisable to have them located in a properly con- 


structed separate building. Features in this connection 
will be mentioned later. 

In a Hospital of large size there should be several 
separate buildings for Patients, so that if fire occurs 
in one, it will not readily spread to others. There 
should be emergency exits so located that all the pa- 
tients could be removed to that: part of the buildings 
in which the fire is not in progress. Fire escapes 
should be liberally supplied. 


General Remarks 


The following remarks would most likely all apply 
to the Patients Building and might also apply to some 
if not all the others: 

Standard Fire Extinguishers are of great value in 
extinguishing small fires and should be distributed 
throughout a building—one Extinguisher to each 2500 
square feet of floor area. 

For fires which are beyond the control of Fire Ex- 
tinguishers a series of “Stand-pipes” and “hose” are 
to be commended. A “Stand-pipe” is an iron water 
pipe not less than 12 inches in diameter, running from 
the basement to the top floor of a building with con- 
nections at each floor to which is attached a length of 
hose and nozzle. These can easily be operated, and 
are very effective in putting out fires that originate 
within the building. 

The entire Hospital staff should be instructed and 
duties assigned in case of fire, and made familiar with 
the location and operation of the “Extinguishers” and 
“Stand-pipes and hose”. Fire appliances should be 
inspected at regular intervals to see that they are in 
good working condition. 

Have a night watchman whose duty it is to patrol 
the buildings every hour during the night. He should 
be supplied with a standard Watchman’s clock whereby 
it can be proven definitely that he has patrolled every 
portion of the premises regularly. 

Floor mops and cloths and wiping rags should be 
kept in all metal cabinets. 

Have Fire alarms at strategic locations connecting 
direct to public Fire Department. 

Have local Fire alarms, for spreading the alarm 
throughout the Hospital properties. 

Elevator wells and stairways cause considerable 
draft and are therefore a big factor in the spread of 
fires from one floor to another, as they act very much 
like chimneys. They can be so constructed and ar- 
ranged as to greatly retard the spread of a fire from 
one floor to another. 

Some disasters have recently occurred due to the 
improper storage of films which are now so necessary 
in every Hospital where X-Ray is used. A booklet on 
Film Storage has been issued by the National Board 


Continued on page 27 
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A Muiuniature Hospital is a Feature of the 
Medical Arts Building, Toronto 


HE Medical Arts Building, Bloor and St. George 
Streets, Toronto, was opened last Fall and is 
now fully occupied by the leading professional 

men of Toronto. Complete in every detail, the conveni- 
ence and comfort of the tenants have been considered 
to a marked degree. A Coffee Shop with separate dining 
room for professional men where many a round table 
conference takes place at the lunch and dinner hours, 
a florist’s shop, drug store, soda fountain, oculist shop 
and chartered bank are located on the street floor front- 
ing on Bloor Street, one of the main business and 
traffic arteries of Toronto. The entrance to the build- 
ing itself is on St. George Street. The visitor will be 
very much impressed with the very artistic rotunda, 
flanked with a fleet of swiftly moving elevators and 
furnished with comfortable chesterfields and chairs for 
the convenience of tenants waiting for their cars or for 
patients awaiting friends. 


The building houses some of the foremost physicians, 
surgeons, consultants and dentists in Toronto as well 
as organizations with associated interests, such as the 
Ontario Hospital Association, who are located on the 
third floor. So complete is this new professional centre 
that a miniature hospital, self contained and fully 
equipped is located therein and is being used daily by 
the surgeons in the building. Minor surgical and 
medical cases can be accommodated, although the equip- 
ment of the operating room is capable ci ineeting any 
untoward and serious complications which might arise. 

Situated at the end of a corridor, the hospital has 
windows on three sides, an abundance of fresh air and 
sunshine thus being assured. The hospital has accom- 
modation for twelve patients in one three-bed ward, 
three semi-private wards and three private rooms. It 
is staffed by the Superintendent, Miss Mabel B. Pat- 
terson, R.N., who has extensive experience of a sim- 
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The Medical Arts Building, Bloor and St. George Streets, Toronto. 
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ilar nature with the Washington Minor Hospital, Ta- 
coma, Washington, two graduate nurses and one maid. 
Miss Patterson’s experience with miniature hospitals 
of the same type as the Medical Arts Surgery stood her 
in good stead and she was able to make some very 
valuable suggestions as to layout which have resulted 
in the most economic and practical use-of limited space. 

The blueprint which is reproduced herewith, graphi- 
cally demonstrates the convenient layout of this mini- 
ature hospital. The visitor enters the hospital suite 
from the end of the corridor, which is adjacent to the 
elevators, and enters a very attractive waiting room or 
reception hall, facing which are the private and semi- 
private rooms along the eastern end of the building. 
The corridor which divides the suite, is flanked to- 
ward the left with a three*bed ward and two private 
rooms on one side and kitchen. doctors’ and nurses’ 
dressing rooms on the other. The kitchen is a model 
of efficiency, being equippéd with cupboards from floor 
to ceiling, and represents @ triumph over limited space. 
All rooms are furnished with gatch beds and matching 
metal furniture consisting of bedside table, dresser and 
chair. Bed lights with soft amber shades finished in 
thonged leather are a homelike touch which the pati- 
ents appreciate. As a matter of fact, it has been the 
purpose of those who designed the hospital to have the 
rooms as uninstitutional as possible. That accounts for 
the mulberry drapes and the ecru-tan glass curtains, and 
the extra little homey touch of waste paper baskets. 
Another thing we remarked on were mirrors on the in- 
side of the doors. 
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The operative suite comprises two operating rooms 
with sterilizer room and utility room convenient to both. 
For the comfort and safety of patients the temperature 
of both operating rooms is automatically regulated by 
a temperature control valve. This makes possible the 
sustaining of an even temperature despite weather con- 
ditions. The valve has a total range of 3 degrees, one 
and a half degrees each way. In line with recent de- 
velopments, the walls of the operating rooms are pain- 
ted a soft green shade. The operating rooms are 
equipped with the latest suction apparatus and gas and 
compressed air machines. 


Instrument and supply cabinets are built into the 
wall between the operating rooms. They are made en- 
tirely of opaque glass and may be opened from either 
operating room. This saves a great deal of space. The 
floors are of terrazzo with copper stripping for ground- 
ing. The ventilation is especially good throughout op- 
erating rooms, patients’ quarters and service rooms. 
Even wall space has been utilized to the fullest extent, 
and cupboards built into the walls are used for the 
storage of appliances used for housekeeping, linen, 
drugs, and stores of all kinds. 


Since the opening day, the hospital has been in con- 
stant use by the surgeons in the building, who appreci- 
ate the convenience of having their patients close at 
hand for attention. Patients themselves enjoy the at- 
mosphere of the hospital, which as we have said before, 
has been made as uninstitutional as possible and yet 
as scientific as illness demands. 














—— i (—— a || 





Bep Room 


BED ROOM Beo Room BED Room 









































RECEPTION HALL 


The Operative Suite of the Medical Arts Building, Toronto. 
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IERONYMUS BRUNSCHWIG 
(circa 1450-1533) was author of 
Das Buch der Cirurgia, the first surgical 
work printed in the German language. 
This book, published some twenty years 
before the birth of Paré, gives an accurate 


description of hemostasis by ligation, with 
y db > 


recommendation for its use whenever & G SU y ures 
feasible. The button suture, with so called 


surgeon’s knot; the sutura circumflexa, “THIS ONE THING WE DO” 
for hare-lip; and the glover’s suture, for 


intestine and omentum, are also described. DAVIS @& GECK INC. 
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Kalmerid C, atgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t} Heat sterilized. 
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The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 

N2OG wis ssisiscvieicnnr PLAIN: CATGUTR 6. nencseeees 1405 
E226 saancseeex 10-Day Curomic........... 1425 
IZA Gc sascssaas 20-Day CuHRomICc........... 1445 
o.oo 40-Day CHromic........... 1485 


Sizes: 000..00..0..1 wand 
Approximately 60 inches in each tube 
Package of 12 tubes of a size... . . $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-lThermal C atgut 


eae Sterilized by heat after the 
tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 
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No 
ROG ocnrivessiece pDaeenNeNonsssaueeeneee Piain CatGut 
B25 ccscasdaeeenaneeset 10-Day Curomic Carcut 
PAG icin srevpisiiens dress bates ores 20-Day Curomic Catcut 
DRG scrnctnnasesnnnns ...40-Day Curomic Catcut 


000..00..0 ae | 
Approximately 60 inches in each tube 
Package of 12 tubes of a size. $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Sizes: 


&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 


ly behave well in 





the tissues. 


& GECK INC. 
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Atraumatic Needles 


F°* GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been tound that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 
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STRAIGHT NEEDLES ARE IN ROUND TUBES 
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CURVED NEEDLES ARE IN FLAT TUBES 
NO INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... Doiwietet $3.60 
1342... wo SrraicHT Neepies...36...... 4.20 
1343..%-Circte NeeEDLe.........28...... 4.20 
345..V2-Circie NEEDLE...... SBSirisayie 4.20 


Less 20% discount on one gross or more 
SizéS? 00% 40%..1 
Packages of 12 tubes of one kind and size 
f=) 
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Kangaroo Tendons 
oe being impregnated with 


potassium- mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is ene flexible. 





or wom > 
Va Kangaroo ta 4 
es eee eee 
BT Ow csvineinandasseseoreecdes Non-BoitasLe Grape 
COR sincanmnwmmintasaniins *BoitaB_Le Grape 


Sizes: 2... 0. B08. 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size.....$3.60 
Less 20% on gross or more or $34.56, net, a pane 
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D&G Sutures are 1 itr if responsible Canadian dealers; or direct, postpaid 














PRICE LIST FOR DOMINION OF CANADA DEG Sutures 








Unabsorbable Sutures 
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NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ OOiicccs 000,00,0 
360. .FIORSEHAIR........00cn00. BOS oas5c59td2 55 00 
390..WuiTeE SitkworM GuT..84......... 00,0,1 
400..BLack Sitkworm GutT..84......... 00,0, 1 
450..WuHite Twistep SILK...60........ 000 TO 3 
460..BLack TwisTeD SILK.....60........ 000, 0,2 
480..Wuire BraipeD SILK.....60...... 00,0,2,4 
490..Biack Braipep SILK.....60......... 00,1,4 
BOILABLE 


Package of 12 tubes of a size... ..$3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 
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NOW INCHES IN TUBE SIZES 


802..PLain KaLMerip CaTGUT..20..00,0, 1, 2, 3 


812..10-Day Katmerip ** —..20..00, 0, 1, 2, 3 
822..20-Day KaLmerip ‘* __..20..00,0, 1,2, 3 
862. FIORSEHAIR 5.055. 2000. GOrsastiasqedes fore) 
872..WHITE SiLKworRM GuUT...28.........0008. ° 
882..Wuite TwisteD SILK..... ZOVavaed 000,0, 2 
892..UmBiLicaL TapE........... 24... Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size... ..$1.80 
Less 20% on gross or more or $17.28, net, a gross 


y r a 
Emergen cy Sutures with Needles 
UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 
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NOW INCHES IN TUBE SIZES 
go4..PLain Katmertp CATGUT..20..00,0, 1, 2, 3 
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g14..10-Day Katmerip ** —..20..00,0, 1,2, 3 

g24..20-Day Katmerip ‘* _..20..00,0, 1, 2, 3 

964... FOnsEMAM ....60000.000050 BR xcasennies 00 

974..WuiTe SitkworM GutT...28.............. ro) 

984..WuiTE TwisTeD SILK..... 20.2: 5OO005Oy2 
BOILABLE 





Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 











The ash of DEG 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


F™ immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. —_ Boilable.* 
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Obstetrical Suture ' 
With Needle : 


0-Day Halmerid Gatgut 3 











No. 650. Package of 12 tubes. ....$4.20 
Less 20% on gross or more or $40.32, net, a gross 


e . e Y 
Circumcision Sutures 
_.. suture of Kalmerid germi- 

cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _Boilable.* 
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Cicyunietsion 












No. 600. Oia of 12 tubes... .. $3.60 
Less 20% on gross or more or $34.56, net, a gross 
Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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MINIMIZED SUTURE TRAUMA 








ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph of ordinary intes- Photomicrograph prepared under 
tinal needle penetrating the stomach identical conditions, of the D&G 
wall. Note excessive trauma pro- Atraumatic Needle with suture at- 
duced by the doubled catgut. tached. Note minimized trauma. 


D&G ATRAUMATIC NEEDLE 
Athxed to the Boilable Grade of 


20-Day Kalmerid Germicidal Catgut 


FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 


Ds ELEK, tye 


NY. USA \\ 
ome , 


Half-Circle Intestinal 

Atraumatic Needle i; \ 
20-Day Kalmerid Catgut é ; i/ 
fie es 0 sf y 


IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE DOZEN 


TUBES 








ey 
1341. A straight intestinal needle affixed to a 28-inch suture 
1342. Two straight intestinal needles affixed to a 36-inch suture 
1343. A 3-circle intestinal needle affixed to a 28-inch suture 
1345. A half-circle intestinal needle affixed to a 28-inch suture 


SIZES: 00..0..1 





20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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Important Factors to Consider in Reducing Fire 
Hazards 
Continued from page 20 


of Fire Underwriters, which is a recognized Fire pre- 
vention organization; a synopsis of some of their 
recommendations follows: 

(a) Unexposed films to be in metal boxes or cans 
(made of lead, or lead lined) in double walled 
cabinets, vented to outside air. ‘ 
Suggested construction of Cabinets and Stor- 
age rooms. 

Special electrical wiring. 

In Storage rooms only electric lights to be used, 
same to be protected with wire guards or vapor 
proof globes, or both. 

Portable lights on extension cords in storage 
rooms is prohibited. 

No unnecessary display of negatives in illumi- 
nators, and illuminators to be so built that dif- 
fusing glass does not become overheated. 

No smoking in or near Storage rooms. 

No film to be stored within two feet of steam- 
pipes, radiators, chimneys or other sources of 
heat. 

(i) Discarded film to be stored and handled same 

as other film until removed from the premises. 

You may possibly say that these remarks will not 
be of much use to your Hospital as the buildings are 
already constructed. It was not expected that they 
would all apply in every case. You can, however, do 
something yet to protect the “hazards” in the Hospital 
that is already built. One of the most valuable fire 
protection equipments is at your disposal—the Auto- 
matic Sprinkler System. This consists of a series of 
piping located chiefly on the ceilings with outlets every 
few feet, each provided with fused sprinkler heads, 
which hold back the water in the pipes, but operate 
automatically allowing the water to flow when a fire 
occurs, and in the exact spot where the fire is located, 
and is almost always successful in extinguishing it. It 
would be well to install this system in the sections 
where the special “hazards” are located, generally in 
the basements. 


(b) 


(c) 
(d) 


(e) 
(f) 


(g) 
(h) 


Sugar Derived From Cotton Will Soon Be 
Available 


Of interest to hospital dietitians is the announce- 
ment that sugar and “meat” from cotton products are 
soon to be available for kitchen use. These were re- 
cently exhibited at Atlanta, Georgia, by Dr. Charles 
H. Hertey, of New York, formerly president of the 
American Chemical Society. According to Dr. Hertey, 
cotton sugar is soluble and passes through the body 
without the changes to which ordinary sugar is sub- 
jected. That makes it possible for persons to eat all 
the sugar and sweets they wish without fear of putting 
on flesh. 

The new product is called Xylose. It is now being 
produced commercially and will soon be ready for 
table use. ; 
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o Sterling Surgeons Gloves 


‘FEATURES OF SUPERIORITY” 














A feature found in few other surgeons gloves 
is the extra length of Sterling. This permits 
the gown being held snugly and securely and 
avoids distraction during operations. 
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Insist on Sterling and obtain the utmost value. 


SPECIALISTS IN SURGEONS 
GLOVES FOR 18 YEARS 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 


| 
| 
EXTRA LENGTH 
: 
| 
| 
| 
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An Economical Method 
of Preparing Stable 


CARREL-DAKIN 
SOLUTIONS 


Hospitals have experienced difficulty in the 
past in making up their Carrel-Dakin Solu- 
tions owing to the unstable and irritating nature 
of this preparation when made by ordinary 
processes. 

A stable, non-irritating and standardized 
solution is now available in concentrated and 
convenient form. 


When diluted with an equal volume of water 


CHLORALONE 


(HARTZ) 
yields an economical, non-caustic, non-irritating 
and permanent Carrel-Dakin Solution. 


CHLORALONE 
(HARTZ) 
is also supplied in Powder and Tablet form. 


Write us for samples and prices. 


The J. F. Hartz Co., Limited 


Pharmaceutical Manufacturers 
TORONTO : : MONTREAL 


Please refer to THE CANADIAN HOSPITAL wher writina 








28 THE CANADIAN HOSPITAL 


June, 1930 


Consider Many Phases of Social Welfare 


at Recent Convention 


enthusiasm, an interesting comprehensive and 

ambitious program marked the Second Cana- 
dian Conference on Social Work which took place at 
the Royal York Hotel, Toronto, from April 28th to 
May lst. Most of the Social Welfare organizations 
throughout Canada were represented by their respec- 
tive delegates. In order that all delegates might reap 
the greatest possible benefit from the Convention, 
those in attendance were divided into groups, accord- 
ing to well defined classes of social workers. Among 
them were represented Health, ‘The Family, The Child, 
Immigration, Social Statistics, Social Work Publicity 
and Finance, Community Organization, Delinquency, 
Courts and Probation, Community Centres and Rec- 
creation, Industrial and Economic Problems, Recruit- 
ing and Training Social Workers. 

The registration of delegates commenced at 9 a. m. 
on April 28th. At 9.30 the Community Organization 
Group met for the purpose of discussing “Types of 
Councils of Social Agencies Suitable to Canadian Cit- 
ies’. At 11 o’clock the group concerned with the 
Recruiting and Training of Social Workers met, Miss 
Charlotte Whitton, Executive Secretary, Canadian 
Council on Child and Family Welfare, and Professor 
E. J. Urwick, Acting Director, Department of Social 
Science, University of Toronto, addressing the gath- 
ering. The Social Work Publicity and Finance group 
met concurrently, discussing various phases of these 
interesting topics. The Immigration section also met 
at this time, taking for their subjects “Deportation and 
Social Welfare” and “Regulation and Assimilation.” 
At the noonday luncheon, a ‘welcome to the delegates 
was extended by His Worship, Mayor Wemp of the 
city of Toronto. 

The hours from luncheon till four o’clock were left 
free for sight-seeing, consulation with others interest- 
ed in the same problems, and visits to social agencies 
who were “At Home” to the convention delegates be- 
tween the hours of 2 and 4 o'clock. At 4 o'clock each 
afternoon Study Groups met, discussing such subjects 
as “Some Behaviour Problems in Parent Education”, 
by Dr. W. E. Blatz, Professor of Psychology, Uni- 
versity of Toronto, and “Case Studies in Social Treat- 
ment” by Mr. Karl de Schweinitz, General Secretary, 
Family Society of Philadelphia, these two groups meet- 
ing concurrently. The general sessions of the Con- 
ference took place each evening at 8 o'clock, the chair- 
man being respectively Col. Hon. W. H. Price, Pro- 
fessor E. J. Urwick and Controller James Simpson. 


The Child was the subject of the 9 o’clock confer- 
ence at the Tuesday. session, other groups meeting at 
the same time being Social Statistics, and The Fam- 
ily. This last subject was again discussed at 11 o’clock, 


\ N unprecedentedly large attendance, unbounded 


as well as Community Centres and Recreation and Im- 
migration. On Wednesday morning “A Placing Out 
Programme for an Institution” was discussed in con- 
nection with the problem of The Child. In addition 
“A Campaign Against Diptheria”’, “Some Health 
Needs as seen by the Social Worker” and “Where the 
Public Health Nurses and the Social Worker Meet” 
were discussed by the Health group. The increasingly 
perplexing problem of work for the handicapped was 
dealt with by the Industrial and Economic section 
which met at the same time. At-11 o’clock the Com- 
munity Organization, Community Centres and Recrea- 
tion, Delinquency, Courts and Probation sections gath- 
ered for a discussion of pertinent topics. 


On Thursday morning, Child, Health and Industrial 
and Economic Problem groups again met, and at 11 
o’clock problems of The Family, Community Centres 
and Recreation, Delinquency, Courts and Probation 
were dealt with by their respective groups. 


National and Provincial Organizations meeting at 


Continued on page 31 
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DR. A. GRANT FLEMING, LE] 
Professor of Public Health, McGill University, 
Chairman of the Health Division at the recent 
Canadian Conference on Social Work. 
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Dhe Whole Story of 
ictor Shock Proof X-Ray Unit 


is in this booklet. A copy is yours for the asking. 


Write for it. 


“AN epochal develop- 
ment in the x-ray 
art.” “An improvement 
second in importance to 
the development of the 
Coolidge tube itself.” 





These are the terms 
that have been used by prominent authoritiesin 
describing the Victor Shock-Proof X-Ray Unit. 
No development in the field of roentgenology 
has attracted more attention than this. Whether 
or not you are at present considering purchase of 
x-ray equipment, there is so much of interest . . . 
Victor X-Ray Corp’n of Canada, Limited 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL,U.S.A. 








FORMERLY VICTOR ss X-RAY CORPORATION 


Join us in the General Electric hour, broadcast every 
Saturday evening over a nationwide N. B. C. network 


524 Medical Arts Building, Montreal 
Motor Transportation Bldg., Vancouver 


See bottom of page. 


so much that you should know ... in the story 
of this new x-ray unit that this beautifully illus- 
trated brochure should be in your hands. 


Write for your copy now. You will find the 
booklet worth reading and will want to keep it 
in your files. For your convenience, we have 
arranged this page so that you can sign your 
name and address below, clip and mail. Send 
without delay and we'll put your copy in the 
mails at once. 


Sign, clip and mail... 


General Electric X-Ray Corporation 
Dept. 119, 2012 Jackson Blvd,, Chicago 


Please send me a copy of your brochure on the 
Victor Shock-Proof X-Ray Unit. 


Dr. 





Street 








Medical Arts Bldg., Winnipeg 


2 College Street, Toronto 


Tegler Bldg., Edmonton 


Please refer to THE CANADIAN HOSPITAL when writing 
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Psychology Places Emphasis on Effects 


of Colour on Patients 


painting and decorating done during the summer 

months when the decrease of sickness permits 
such activities with less inconvenience, it might be timely 
to remark briefly upon the use of colour in hospitals. 
Psychologists have pointed out that people are uncon- 
sciously influenced by colours, especially when they are 
ill. In many cases a marked change in mental attitude 
has been remarked in perfectly normal persons when 
harmony has been substituted for strong, unrelated col- 
ours which unconsciously irritate and annoy, or when 
cheerful or stimulating hues have replaced cold white 
or depressing tones. In order to understand what 
effects different colours may produce, it may be just 
as well to consider what constitutes colour. 

Colour is generally considered to be a material thing 
that is applied to the objects around us for purposes of 
beautification. Instead of being a material thing it is 
an effect. It is the response of the eye to light. When 
a portion of light is selectively absorbed by a painted 
surface, the remainder reflected to the eye produces the 
sensation of colour. The effect of colour upon people 
is quite distinct and, through a natural sequence, is 
associated with the emotions, producing sensations that 
are cheerful, stimulating, soothing or depressing. These 
in turn influence the physical well being of individuals. 
Since this is true of normal healthy people, how much 
more so is it in the case of patients in your hospitals. 
Attention to colour and its intelligent use in hospitals 
will accomplish much toward placing patients in the 
proper mental attitude conducive of rapid recovery. 

The designation of the correct colours for the vari- 
ous rooms and the determination of the shades and tints 
which should give the best results have been made the 
subject of exhaustive research by colour specialists. In 
their investigations white appeared to be cald and cheer- 
less and tended to give a negative effect on the mind 
of the patient. It was recognized on the other hand 
that certain colours, such as grey and green, have a 
soothing and restful effect which is especially beneficial 
for nervous or high-strung patients, while certain yel- 
lows have a highly stimulative effect on depressed and 
morbid patients. For many years, leaders in the medi- 
cal profession have realized the salutary effects of 
those colours and colour harmonies found in Nature, 
the natural greens of trees and buds, the yellow of sun- 
light and the delightful lower colours sometimes known 
as pastels. The custom of sending flowers to patients 
suggests itself as an instinctive recognition of the psy- 
chological effect of harmonious and pleasing colours, 
for where do you find them so highly developed as in 
Nature itself ? 

Luckiesh, in his book entitled “Light and Colour” 
outlines an experiment conducted with sixty-three col- 
lege students about equally divided as to sex, who were 
asked to indicate their emotional reactions to twelve 


é, ae many hospitals have the bulk of their 


colours arranged in their spectral order on a grey back- 
ground. The results were classified in three headings 
—“Exciting,” “Tranquilizing” and “Subduing” as 


follows: 

Te 41 0 10 
IE sicacsebaiintivnsincsinns 56 0 0 
Deep Orange ..........0.. 59 0 0 
Orange-Yellow ........... 55 6 0 
IY tcrweiaidiccnian 53 6 0 
Yellow-green  .........008 14 39 5 
SI: csisincaccsininsiennvoes 28 32 0 
Blue-green .......-s0e0ssereese 32 23 6 
IIE ssimsns sicicitainnissiitiates 11 21 30 
Viclet-Bltte. ncce..sssissseasse 0 17 45 
IEE secesnitiniiomiiiontbiniks 0 6 54 
NE scecicsntntansconicinneiin 3 1 48 


The foregoing table will indicate the close conform- 
ity of the results to the corresponding segments of the 
spectrum. An example of what has been written in 
recent years by medical men about the psychological 
effects of colour sensations is the book of Dr. J. H. 
Parsons entitled “Colour Vision.” He makes the fol- 
lowing statement which indicates the trend of the work: 
“The physical sensations are material phenomena that, 
on coming in contact with the sense organs, set up sen- 
sory, neural, and physiological changes which may be 
transformed, or accompanied by, mental processes lead- 
ing to psychological sensations.” 

Red is a warm, aggressive and energetic colour. It 
is distinctive in hue and relatively great in saturation 
power. It is claimed that a normal man, when exposed 
to the effects of a saturated red, may develop fifty per 
cent. more muscular power than when exposed to the 
quieting effect of blue. Perhaps that is why the com- 
bative instinct is described in some quarters as “seeing 
red.” Red should not be used in its saturated or pure 
state except in small areas such as in design. When 
used in this way it should be balanced by the introduc- 
tion of other hues. Red is necessary to some extent 
to add the glow of warmth and inject a feeling of life. 
Because of its great stimulating properties, red, in a 
fairly strong tint, is used in certain special rooms for 
depressed or melancholy patients. 

Yellow closest approximates natural illumination. 
Its warm luminosity is associated in the mind with the 
life-giving energies of the sun. The mind is therefore 
stimulated by its cheerful glow. Yellow with its various 
admixtures is probably used more in hospitals than 
any other colour. When properly reduced with white 
lead it is suitable for large wards and corridors which 
might otherwise be barren and cold. As buff, it is ex- 
tensively in use for entrance lobbies, waiting rooms, 
general offices and dining rooms. When deepened to 
tan it will hide mechanical injury and is therefore used 
in laundry, diet kichens, basements and storerooms. 


Continued on page 33 
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MR. R. E. MILLS, M.A., 
Director of the Children’s Aid Society, Toron- 
to, who acted as Chairman of the Division of 
Child We'fare at the recent Canadian Confer- 
Fe | ence on Social Work. 
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Consider Many Phases of Social Welfare at Recent 
Convention 
Continued from page 28 


the Conference as associate groups included the Cana- 
dian Association of Child Protection Officers, Com- 
munity Welfare Council of Ontario, Mothers’ Allow- 
ance Commission, Social Service Council of Canada, 
Citizen Service Association of Canada, Canadian So- 
cial Hygiene Council, Canadian National Institute for 
the Blind, Boys’ Club Federation of Canada and the 
Canadian Council on Child and Family Welfare. 


In addition to the usual benefits which accrue to 
those attending Conventions, chief perhaps among 
which is the opportunity to exchange and assimilate 
new ideas, this social Conference has been the means 
of drawing up resolutions which may eventually take 
the form of recommendation to civic, provincial and 
dominion governments. From these will arise better 
living conditions, increased attention to various phases 
of social problems crying for redress. 


Several very interesting points were brought up at 
the Conference in which we think our readers might 
be interested. One speaker thought the Golden Age 
of Social Work would have arrived when no direct 
financial aid need be dispensed, but in its place funds 
would be expended on “helping the public to help 
themselves.” That seems a very worthy goal and 
one which we trust may be reached within the life- 
times of our contemporaries. Another matter of in- 
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terest was the announcement of the Hon. G. Howard 
Ferguson, Premier of Ontario, that clinics would be 
established next fall throughout Ontario for the ex- 
amination of all inmates of Mental Institutions in 
order to determine whether by scientific treatment they 
might be enabled to resume their place in society. 
Mental institutions in the province of Ontario, the 
Premier averred, house a large number of people for 
whom the Provincial Government should not be re- 
sponsible, and who should be able to earn their own 
livings. The matter of immigration will also be studied, 
it being the contention of those establishing the clinics 
that many immigrants are allowed admittance who are 
mentally defective or who may become so. This policy 
should receive the commendation of every citizen of 
Canada, but whether the proposal to return mental pa- 
tients to their own homes, continuing their treatments 
in clinics, is feasible, remains to be seen. Although at 
first hand it would seem as though that condition 
might give rise to serious complications, such as an 
increase of delinquency, it is well to maintain an open 
mind. “Never dare, never do!” 


Nokomis, SasK.—The Nokomis Hospital, which 
for a number of years has been operated by Dr. W. 
H. Hicks, and which has been closed for a few months, 
reopened on June Ist, with Mrs. L. D. McIntosh in 
charge. Mrs. McIntosh is a graduate of 1917 and for 
a considerable period managed the hospital at Birtle, 
Manitoba. 


PAMBASABSRBARAAASSASSAASLABESR 
The 


BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 
Therapy Installations for 
The Hospital 


Maintenance Service 


Supplies 


The Kelley-Koett Co. 
X-Ray Apparatus 


The Burdick Corporation 
Light Therapy Apparatus 


The General X-Ray Co. 


Morse Wave Generator, Auditor, etc. 


Hartz —_. Hartz Bldg. 
32 Grenville St. ° 
Phone KIngsdale 5520 1434 McGill College Ave. 
Toronto Montreal 





LRRRERERERBE ERE RRR 8 8 LAER RRR RRR RRR RRR RRR gg | 


Please refer to THE CANADIAN HOSPITAL when writing 








32 THE CANADIAN HOSPITAL 


June, 1930 


What the Hospital Dietitian Should Know 
About Canned Foods 


HE National Canners’ Association is a trade as- 

sociation numbering among its members canners 

who pack about three quarters of the output of 
canned foods in the United States. There are over two 
hundred products packed by the members of the As- 
sociation, and, as one of the primary functions of the 
Association is to conduct research on the problems that 
confront the industry, it will be readily seen that the 
number of problems to be solved is legion. | Many 
people do not know that canning crops are specially 
grown for canning. They are not the by-products of 
the raw foods industry. It is appropriate, therefore, 
for the Association to maintain 2 Bureau of Raw Pro- 
ducts. The director of this division maintains a close 
contact with research carried on by the U.S. Depart- 
ment of Agriculture in Washington, and by state agri- 
cultural departments in all parts of the country that are 
carrying on research in any variety of canning crops. 
Through this co-operation a canner in any section of 
the country may know what is being done to improve 
crop conditions. 

Whenever possible, canning plants are located very 
near the fields and orchards where the crops are grown, 
so that food may be canned in the shortest possible time 
after it is harvested. Meat for canning is subjected to 
the same rigid Federal inspection that meat designed 
to be shipped raw is subjected to. Fish is handled in 
the same way as fruits and vegetables, being canned as 
quickly as possible after they have been taken from the 
water. The canner knows that the more quickly he 
is able to get his product into the can, the better it will 
be when it reaches the consumer, and he makes every 
effort to get food into the can in the shortest time pos- 
sible after it has been harvested. Given the best pro- 
duct in the world, however, poor handling in the can- 
ning plant can destroy quality. I have had the oppor- 
tunity in the past two years to visit canning plants in 
many sections of the country, and I have been par- 
ticularly impressed by the care and scientific control 
that is used at every point in the canning plant. Ex- 
pertness in the inspection and grading of the foods to 
be canned, coupled with scientific control of the subse- 
quent processes involved in preparation, together with 
exact knowledge of the time and temperature needed 
to cook each product in every sized can, are all out- 
standing features of canning procedure. 


The research laboratories have been working for 
a number of years on the problem of improving the con- 
tainer. A tin can, as you undoubtedly know, is not 
made of solid tin, but it is a very thin plating of tin 
put onto an iron or steel base plate. For most pro- 
ducts the plain tin can is satisfactory, but some years 
ago it was found that red fruits, such as strawberries, 
raspberries and cherries, and such vegetables as beets 
lost their colour very quickly when canned in plain tin. 
We do not know who it was that first conceived the idea 


of enamelling the inside of cans in which such products 
are packed. The development of an enamel lining for 
such cans has been accomplished, and this protects the 
colouring matter so that these products now retain their 
colour to a much greater degree than was formerly the 
case. 

However, with this trouble remedied, another de- 
veloped. Fruits and vegetables packed in enamel cans 
tend to corrode the cans more rapidly than those packed 
in unlined containers. The laboratories are studying 
this problem of perforations and hope to be able to 
control the difficulty. The general tarnish on the in- 
side of cans is harmless, consisting of tin sulphide, and 
is a normal condition for cans in contact with foods hav- 
ing a rather high protein content. With certain other 
protein-rich foods, particles of iron sulphide form in 
the head space of the can, presenting a black, spotted 
appearance. This is particularly true of corn. This 
difficulty has been overcome with a special enamel, 
which can be used only with some of the less acid foods. 
The enamel for fruit cans, on the other hand, can be 
used only with the more acid foods. 

Canned shell-fish are packed in cans lined with parch- 
ment paper. As these foods are high in protein they 
release sulphur when processed and this forms iron 
sulphide if the food is in direct contact with the tin 
of the can; this may cause black spots to appear on 
the fish. The heat penetration studies in connection 
with the thermal death point of bacteria which the re- 
search laboratories have been carrying on for a number 
of years have been of great benefit to the industry and 
to the consumer. As a result of these studies, it is 
possible to produce a sterilized product which will keep 
for long periods, under varying conditions of storage. 
The exact adjustment of the cooking time to suit each 
product canned has resulted in greater satisfaction on 
the part of the consumer, due to the general improve- 
ment this has made in the quality of the canned product. 

Until recently it was generally assumed that canned 
foods were devoid of vitamins. It was thought that the 
high processing temperatures necessary to insure ster- 
ilization also destroyed the vitamins. Researches on 
the stability of vitamins, when subjected to high tem- 
peratures have been carried on extensively, not only by 
our laboratories, but by scientists who are everywhere 
interested in the subject. It has been proved conclus- 
ively that it is oxidation rather than high processing 
temperatures which is especially destructive to the vi- 
tamin content of foods. 

As canned foods are processed in the absence of 
oxygen, it has been found by Dr. Kohman of our lab- 
oratory who has worked in collaboration with Dr. 
Walter H. Eddy of Columbia University, that vitamins 
A and B are not affected appreciably by canning. Vi- 
tamin C is often found in greater amounts in canned 

Continued on page 39 
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Psychology Places Emphasis on Effects of Color 
on Patients 
Continued from page 30 


Care must be taken not to use “off” shades of yellow 
in which there is a trace of blue or black or green. 

Orange is a colour that seems to penetrate the eye and 
impress itself strongly on the mind. Because of the 
restless and forceful impression it conveys, orange is 
very much to be avoided in the hospital, and wisely so, 
except where it is used in unsaturated state or in proper 
combination with other colours. 

The mixing of yellow and blue in proper proportions 
so that neither predominates, results in pure green. 
This colour combines transquilizing and subduing pro- 
perties of the blue with the warm cheerfulness of the 
yellow. Prepared in the right degree of saturation 
green proves excellent for use in special rooms for 
highly nervous patients and provides a restful and 
soothing atmosphere. Solariums are found to be very 
effective when painted a green with a slight suggestion 
of yellow. 

Blue being closely associated in the mind with light, 
it stimulates darkness and conveys an impression of 
distance. In its saturated state blue is an extremely 
cold colour, and formal in effect. Blue is considered 
a powerful but negative colour and at its highest satur- 
ation has the effect of a stimulating negation. It seems 
to be a subtle contradiction between excitement and 
repose, and is therefore considered unsuitable for 
hospitals, even in an unsaturated state. The further 
blue departs toward violet the more depressing it be- 
comes. 

Violet-red is a combination of red and blue in which 
the red predominates. It is considered especially ap- 
propriate for the X-ray room because of its remark- 
able light-absorption power. The subdued violet tone 
exerts a quieting influence on the patient while there is 
just enough red to stimulate slightly. Violet-red also 
increases the efficiency of the operator and obviates the 
feeling of depression caused by working long hours 
in the customary black-painted room. 

Neutral grey is very restful and has no power to 
create either a feeling of warmth or gloom. Being 
therefore neither stimulating nor depressing, it is used 
for many purposes about the hospital. Grey must be 
lightened or darkened to suit the requirements of each 
individual room, so that the colour will properly reflect 
the required amount of illumination without unneces- 
sary glare. When a suitable grey has been selected for 
a starting point, innumerable effects may be worked 
out by the addition of small amounts of certain colours. 
In brightly lighted rooms, such as the operating room, 
a slightly green tinted grey works out very well, while 
warm greys with a suggestion of red relieve large wards 
and corridors from their cold tendencies. Dark grey 
dados in coridors are found to cover up much of the 
mechanical injury which seems to be unavoidable. 


Aside from the effect of colour as expressed in 
painted surfaces, hospitals have for many years insisted 
upon painted surfaces because cf their sanitary aspect 
both from the standpoint of ease in washing and 
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smoothness of surface. It has been found that well 
painted surfaces are a protection against the growth of 
bacteria and micro-organisms. 

Standardization in hospitals is by no means new. 
Its far-reaching benefits have been felt. Then why 
not standardize on your paints? The wisest plan is to 
use white lead as the basic paint material, it being 
equally satisfactory for exterior wood, stucco, brick, 
interior plaster and woodwork. By the simple addition 
of one, two or three colours-in-oil, the desired shades 
may be obtained. This makes it unnecessary to clutter 
up the paint shop with a miscellaneous assortment of 
partly filled paint tins, which harden and gather the 
dust, thus causing wastage. The method suggested 
makes for fewer left-over batches of paint, and what 
there are may be thrown together; because they have 
a common base. 


Alberta’s Hospitals on the Increase 


Statistics recently compiled show that Alberta has 
88 hospitals, of which 64 are general, 20 municipal, 
three mental and one tubercular. These employ a staff 
of 500 graduate nurses and over 600 undergraduates. 
The municipal hospital service is maintained by a tax 
averaging from two to three cents an acre on the lands 
in the hospital district, and those paying these rates 
are entitled to hospital services at a low rate, which is 
usually $1 per day. There are 21 hospital districts in 
the province. Sixty private hospitals also operate un- 
der provincial license. 
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The Evolution of the Mental Hospital 


By G. H. STEVENSON, M.D., 
Medical Superintendent, Ontario Hospital, Whitby, Ont. 


ENTAL disease has been known since the 
earliest dawn of history, and patients suffer- 
ing from mental disease have had to be cared 

for through the ages. We read in the old legends that 
Ajax was tormented by the furies until he fell on his 
sword. Hercules is also said to have had fits of mad- 
ness. In the Old Testament we read that “King 
Nebuchadnezzar did eat grass like the swine.” King 
Saul had recurring attacks of depression, and would 
call for young David to play for him in his illness. It 
is recorded that in ancient Greece, persons mentally 
afflicted were taken to the Temple of Aesculapius, 
where they were treated by the priests by means of sun- 
shine, fresh air, diet, as. well as exorcism of evil spirits, 
which were thought to be the cause. It is further re- 
corded that “they did make use of nothing so much for 
the restoration of these people to health as music, har- 
mony and concord of sweet sound.” It is to be noted 
that these humane methods of caring for the mentally 
ill were but an episode in many centuries of utter dark- 
ness with regard to the proper care of these people. 


Until the last century or so mental illnesses have been 
looked upon as demon possession or affliction by evil 
spirits. The usual methods of treatment were flagella- 
tion, exorcism, starvation, severe purging, bleeding, 
emetics. If a person of unsound mind was considered 
dangerous to be at large, he would be chained in a dun- 
geon or a prison. His food would likely be of the 
scantiest and poorest quality; he would sleep on a 
bed of filthy straw and vermin and rats crawling about 
him. Few could withstand this treatment very long, 
and the death rate was certainly high. We read of 
some interesting prescriptions to be given to these per- 
sons afflicted by evil spirits; e.g—a mixture of herbs 
with holy water and foreign ale was quite popular. 
Another prescription was holy water and salt, because 
it was said that the devil disliked both. A prescrip- 
tion for the treatment of epilepsy is as follows:—A 
live rooster was to be buried with a lock of the patient’s 
hair and his nail parings. It is perhaps of interest to 
note that psychiatrists in ancient times were not re- 
garded in the kindliest manner, and we are informed 
of one such person, who was strangled and then burned, 
because he was said to be too familiar with Satan. A 
variation in the belief in demon possession was the 
noted outburst of witchcraft in the 17th and 18th 
Centuries when a great many people were burnt to 
death at the stake because they were accused of being 
witches. In the town of Salem, Mass., several people 
were put to death for witchcraft in the early days of 
the colony. 


It was not until the end of the 18th Century that a 
more humane attitude was adopted toward those suffer- 
ing from mental affliction. At only very rare intervals 
during the many centuries that preceded this, was there 
any enlightened attitude. Hippocrates is said to have 
regarded mental disease as the expression of a physical 


disorder, and the term “‘phrenia” comes from the belief 
that these disorders emanated in the vicinity of the 
liver and diaphragm. 

During these many centuries, therefore, the mentally 
ill had to put up with many sufferings resulting from 
their mental disorder as well as the inhuman treatment 
accorded to them by society at large. The stories that 
have come down to us about the old Bethlehem Asylum, 
or “old Bedlam,” in England are distressing to read 
about in this day. The care, or lack of care, given 
these unfortunates reflects the attitude of society at 
large. 

During the last decade of the 18th century Philippe 
Pinel, who was physician to the Bicetre, a large public 
hospital in Paris, began reforms, which were revolution- 
ary. He insisted that the shackles be struck from off 
the legs and arms of these people; that they be accorded 
humane treatment; that they have suitable beds, fresh 
air, decent food, and instead of coarseness and brutal- 
ity, which had been their lot previously, they were now 
regarded as human beings, who were suffering from a 
serious ailment. Pinel and Esquirol, who followed 
him, thus began the new era in the treatment of mental 
ills. They were followed shortly after in England by 
William Tuke, who established the York Retreat, an 
institution still operated by the Society of Friends, for 
nervous and mental cases. The reforms that were 
brought into use were not well received, and it was 
many years before they were universally accepted. On 
the continent of America the pioneers in the reform of 
the treatment of the mentally ill was Dorothea Dix, 
who visited institutions in certain Eastern States, 
where the mentally ill were cared for, and as a result 
of her findings, a protest was made to the Legislature 
of the States, and reforms were begun, which have 
continued up to the present time. 

In the Province of Upper Canada the first insti- 
tution set apart for the mentally ill was the old gaol 
in Toronto, situated on the north side of King Street 
between Church and Toronto Streets. This old gaol 
was abandoned in 1841 in favor of the new gaol on 
Gerrard Street. There were seventeen insane per- 
sons in the old goal at that time, and these had been 
kept in the basement. They were now allowed to use 
the entire gaol, which had become too bad a place for 
keeping criminals. During the 19th Century many in- 
stitutions were built and set apart for the care and treat- 
ment of these afflicted ones. In many parts of the 
country they were still kept in Poor Houses and in 
Goals, and little consideration was given to their com- 
fort, or to the possibility of improving their condition 
with the hope of recovery. It is also of interest to 
note that these institutions were called Asylums, and 
indeed are so called still in England. The name had 
formerly a good significance, inasmuch as it meant a 
place of retreat and safety, but during the latter part 
of the 19th Century, and the beginning of the present 
century, the possibility of recovery became more pro- 
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minent with better treatment being accorded to them, 
and consequently institutions for the care and treat- 
inent of the mentally ill are now more properly known 
as hospitals. 

Vith the development of the hospital idea has come 
an increase in the facilities necessary for giving our 
patients every opportunity to return to normal health 
again. Our mental hospitals are now thoroughly equip- 
ped to give every patient a thorough physical examina- 
tion on admission, because we know that in many cases 
some physical disease or abnormality is a factor in 
leading up to, and producing the mental illness. We 
are assisted in the examination by the X-Ray, and by 
the clinical laboratory. The former is used chiefly for 
the detection of suspected fractures, focal infection, as 
well as abnormalities in the internal organs. In the 
clinical laboratory we are able to examine the bodily 
excretions and the blood for signs of improper func- 
tioning or of anaemia or other disorders. The meta- 
bolic rate is also determined where indicated. We have 
operating rooms where abnormal conditions can be cor- 
rected. We have dentists who attend to the teeth. We 
have specially equipped kitchens and diet kitchens and 
dining rooms, where the dietary needs of the patients 
can be properly dealt with. While interesting occupa- 
tion has always been recognized as a valuable adjunct 
to treatment, it is only within recent years that it has 
been put on a scientific basis, and prescribed accord- 
ing to the order of the physician for the needs of the 
patient. Our hospitals have training schools for 
nurses, so that our patients may receive the advantage 
of the best nursing skill available. Fresh air, sunshine, 
both natural and by way of the ultra violet lamp, and 
recreation are features one is apt to overlook, but which 
are valuable in aiding the patient to a restoration of a 
normal condition. The worries and difficulties under 
which the patient has been laboring are studied 
sympathetically by the physicians and every effort is 
made to help the patient to solve his problems, and to 
face them more hopefully and courageously. If medi- 
cines are needed, they are ordered, but in most cases 
we find that medicines are better witheld, unless in the 
form of a tonic for the improvement of the appetite or 
occasionally a mild sedative in the case of restlessness 
of excitement when other means of treatment have 
failed of the desired end. These and other treatment 
devices are not without results, as is indicated by a 
discharge rate from our hospitals of approximately 
55 per cent. of those admitted. 

When one considers that many of the patients ad- 
mitted to a mental hospital are not hopeful prospects of 
recovery because of the fact that their psychoses are 
due in many cases to old age or have been of very long 
duration, and have become fixed, we feel gratified with 
the results achieved. The modern mental hospital is 
distinctly optimistic, and we feel that, as the causes of 
mental disease become more apparent, and as treatment 
devices become better perfected, the discharge rate can 
be still further increased. 

We should not be too pleased with ourselves, how- 
ever. The mental hospital of the present era has been 
concerned with treatment of developed illnesses, and 
the result has been good. The mental hospitals must, 
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however, face the problem of the prevention of mental 
disease. This is an era of preventive medicine, and the 
prevention and preservation of mental health is of the 
greatest importance, and the mental hospital of to-day 
must definitely take its stand to do something to re- 
duce the incidence of nervous and mental illnesses. The 
laws of mental hygiene are becoming better known, and 
it is our duty to spread these laws to the general public, 
so that we may be better able to preserve our national 
health, and forego the necessity of mental hospital 





treatment after a breakdown has occurred. Mental 
disease is preventable. 
(See Note on Page 42) 
Historical References. 
Bernard Hart: The Psychology of Insanity. G. W. 


Henry. Essentials of Psychiatry Institutional Care 
of the Insane in U.S. and Canada, Vol. 4. 
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Brampton, Ont.—The Peel Memorial Hospital 
will have a new Nurses’ Residence through the gener- 
osity of J. W. Hewetson. The need of the residence 
has been acute for the past two years and were it not 
for this handsome gift, the Board of Governors were 
to proceed with the erection of a residence this year. 
The new home will be erected near the entrance to the 
hospital and will be adequate in every respect. There 
will be five bedrooms, besides all the other rooms neces- 
sary for a home of its kind. Work will commence at 


once. 
x * * 


BRANTFORD, Ont.—The Brantford General Hos- 
pital has been working in cooperation with the local 
Board of Health on their chest clinic, the hospital allot- 
ting a room to clinic patients. All the necessary ex- 
aminations are made in the X-Ray department of the 
institution, with the plates taken by the hospital tech- 
nician. In some cases the usual charges for X-Ray 
photographs are lowered, while in some instances the 
work is done for the needy free of charge. 


* * ** 


Castor, ALBERTA.—Work has been resumed on the 
new addition to Our Lady of the Rosary Hospital. 
This addition will be fully modern and up-to-date as 
regards both construction and equipment. It will be a 
four storey building with basement. The basement 
will contain a mortuary and a fully equipped X-Ray 
department. On the first floor there will be two sun- 
rooms, linen closets and reception room. The second 
floor will contain case rooms and sunrooms. The top 
floor will comprise an extension of the dormitory sys- 
tem for pupils of the Montford School. 


* 2K * 


CuatuamM, N. B.—From basement to top floor, the 
Hotel Dieu presented a holiday appearance for the cele- 
bration of Hospital Day on May 12th, on the occasion 
of which many citizens availed themselves of the privi- 
lege of being shown through the institution. Among 
the inovations was a demonstration of First Aid work 
by the pupils of St. Michael’s Academy supervised by 
a nurse of the hospital staff. No less interesting was 
the class questioning in Physiology of boys and girls of 
the 4th and 5th grades of the Chatham schools. Tea 
was served to the visitors by the Ladies of the Hos- 
pital Aid. 


Epmonton, ALBERTA.—A motion has been passed 
by the Executive committee of the Board of the Royal 
Alexandra Hospital whereby collections from women 
patients will be made by a female employee of the hos- 


pital staff. 
+ -* * 


Hazetton, B.C.—Plans for the proposed new hos- 
pital have been approved by both civic and provincial 
authorities and construction is expected to commence 
almost immediately. The new hospital will be L-shap- 
ed, around two sides of the existing building. This 
three storey building will be constructed of mill frame 
with brick walls and stucco exterior. 

* + « 


Lonpvon, Ont.—Dr. G. G. Clegg, general superin- 
tendent of Victoria Hospital since August, 1923, has 
resigned his position to re-enter private life as a prac- 
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tising physician. Dr. Clegg’s resignation took effect HHH 
on May Ist. So far as is known at this time no ap- [Bg ¢ 
pointment has yet ben made to fill the vacancy left [Fs - 
by Dr. Clegg. Miss Norah MacPherson, superintend- [fg 

















ent of nurses, is acting general superintendent. - Bs 
ee 8 + it 

aw sO 

MontreaL, Que.—The drive for funds amounting [Fs + 
to $1,500,000 destined to provide 200 more beds and BS + 
other facilities for the Notre Dame Hospital commenc- + + 
ed on May 26th. Any extensions and additions which = 
are made as a result of the campaign will be known as + + 
the “Fiftieth Anniversary Memorial”, the hospital (f% > 
having been founded fifty years ago. + + 
x * * + + 

MonTrEAL, QueBec.—At the annual graduation of [Fg + 
nurses of the Children’s Memorial Hospital, the chair- + 
man for the occasion, Dr. H. B. Cushing, paid tribute Fs - 
to the founder of the institution, Dr. A. Mackenzie + 
Forbes, who died last year and whose dream it was [Fs High + 
, who ‘am = ighest Stan + 

that the hospital should be enlarged to meet its increas-  [B & dard tr 
ing requirements. This dream is about to be realized, 4 ° a + 
for a new wing costing half a million dollars will be  |E% Surgical D ressings = 
commenced this summer. It will provide for nearly [Fs t 
¢ aa =a 

double the present number of patients as well as en- [f% Gauze : Cotton = 
larging the nurses’ quarters. : ° + 
ae Belleview Rolls ¢ 

Moose Jaw, SasK.—At a request from the local {Rd — + 
branch of the Canadian Legion the returned men hos- [ES a a + 
pitalized in the Moose Jaw General Hospital will be [ps Dalmaplast + 
placed in one large ward instead of scattered through- [B3 Adh 7 = 
out the institution. A large eight-bed ward has accord- [Ra esl t 
ingly been assigned to returned soldiers, of whom there + ve Plasters > 
are usually a half dozen or so undergoing treatment t ee + 
at all times. The ward will be furnished by the Le- [fg > 
. . . . = A si e e aa 
gion and will also be maintained, as far as possible, [pg Superior Quality + 
from the same source. ae zt 
tons : a : 

Moose Jaw, Sask.—Several: changes worthy of [FS 2 
note have taken place in the surgical department of the t SMITH & NEPHEW * 
Moose Jaw General Hospital. Among the new equip- [FS + 
ment is an eye magnet for the extraction of pieces of [fs LIMITED + 
steel from the eye. Formerly it has been frequently [3 468 ST. PAUL STREET WEST + 
necessary for such cases to be treated in other cities. = MONTREAL + 





Provision for a dental clinic has also been arranged. 
New apparatus for administering oxygen and a port- 
able X-Ray machine for accident cases are just a few 
of the other important acquisitions. 


* * * 





Otiver, Atta.—The appointment of Dr. G. G. 
Brearley to the staff of the Oliver Mental Hospital 
as junior medical officer under the superintendent, Dr. 
Charles F. Fitzpatrick, has been announced by the Hon. 
George Hoadley, minister of health. The new unit 
of the hospital commenced in 1929 will be ready for 
occupancy toward the end of June. This will provide 
accommodation for an additional 100 patients, which 
will bring the total accommodation of the institution 
up to 350 beds. 
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News of Hospitals and Staffs 
Continued from page 37 

Orittra, Ont.—The Ontario Hospital at Orillia 
will be enlarged this summer. For some time the hos- 
pital has been unable to accommodate all the patients 
who awaited admission. This summer will see the 
addition of a $500,000 wing. Part of the additional 
space will be devoted to the treatment of feeble-minded 
children, a special ward having been planned for child- 
ren between the ages of 4 and 6. 


* * * 


QuesBEc, Que.—Laval University, now carrying 
on the organization of the Biology Institute, which re- 
ceives a grant from the provincial government of 
$358,000 yearly, has announced that the first part of 
the institute to be inaugurated will be a research centre 
for cancer. Persons suffering from cancer will be 
examined free of charge and allowed free treatment 
at the hospital. Part of the subsidy allotted by the 
government will be spent on a laboratory for the analy- 
sis of food products. A special personell will be en- 
gaged by the university when these two new branches 
open in the fall. 

‘ ue 


Recina, SAsk.—In addition to the furnishing of the 
new Nurses’ Home which is occupying the attention 
of the Regina General Hospital administrators, there 
is being considered the erection of a new power plant 
and laundry at an approximate cost of $150,000. 

2 


St. CATHARINES, Ont.—The fine, new Niagara 
Peninsula Sanatorium, just outside St. Catharines, will 
be opened early in June. We hope to be able to de- 
scribe this very necessary addition to Ontario’s sana- 
torium facilities in an early issue. 

e * 2 


SELKIRK, MAan.—The new three-storey building for 
the Selkirk Mental Hospital has been completed. This 
addition is calculated to relieve to a great degree the 
overcrowding which has been so general. Constructed 
at a cost of $220,000, with accommodation for 160 pa- 
tients, the new hospital building is equipped with the 
most modern and sanitary quarters for the mentally 
afflicted. It is of red brick with Tyndall stone trim- 
The new structure is located north of the main 
with it by a tunnel. The 
ground floor will contain workroom, dining room, 
cloak rooms, etc. On the second storey are spacious 
day rooms, exceptionally well lighted and with one sec- 
tion reserved for dormitories. The entire third floor is 
devoted to dormitory purposes. 


mings. 
building and is connected 


x * * 


SHoaL Laker, Man.—By an almost unanimous vote, 
Shoal Lake village and municipality endorsed the by- 
law which provides for a new modern hospital to re- 
place that recently destroyed by fire. The cost of the 
new structure and equipment is estimated at $20,000. 
The building will be of brick, and construction will be 
commenced at an early date. 
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Toronto, Ont.—Of interest to Ontario hospital 
administrators is the announcement of the election of 
Mr. Chester Decker, superintendent of the Toronto 
General Hospital, as a director of the Rotary Club of 
Toronto. 

- * * 

Toronto, Ont.—The annual report of the Academy 
of Medicine shows that there are now 20,825 volumes 
in the library of the Academy. This renders the medi- 
cal library the second largest in Canada and the largest 
in Ontario. The following have been elected to office 
for the 1930-31 session: President, Dr. King Smith; 
vice president, Dr. Harris McPhedran; honorary secre- 
tary, Dr. R. S. Pentecost; honorary treasurer, Dr. 
3refney O’Reilly ; council, Dr. M. H. V. Cameron, Dr. 
C. E. Cooper Cole, Dr. Gordon S. Foulds, Dr. W. C. 
Givens, Dr. A. R. Hagerman, Dr. C. H. Hair, Dr. F. 
C. Harrison, Dr. Wm. Magner, Dr. A. J. Mackenzie, 
Dr. James Simpson, Dr. A. H. W. Caulfield, chairman, 
section of medicine; Dr. Robin Pearse, surgery; Dr. 
Angus Mackay, pathology; Dr. P. J. F. Houston, 
ophthalmology ; Dr. D. E. S. Wishart, oto-laryngology ; 
Dr. Gordon Bates, preventive medicine and hygiene; 
Dr. Gladys Boyd, paediatrics; Dr. W. T. Noonan, ob- 
stetrics and gynaecology; Dr. Ralph Hargrave, anaes- 
thesia. 

: = = 

Vernon, B. C._—Miss Edna S. McVicar, a graduate 
nurse for 17 years, succeeds Miss Clarke as superin- 
tendent of the Vernon Jubilee Hospital. Miss Mc- 
Vicar is a graduate of the Vancouver General Hos- 
pital and had extensive executive experience at Anyox 
and Merritt. Control of the institution will be assum- 
ed by Miss McVicar on July Ist, when the former 
superintendent, Miss Clarke, gces to New Westmins- 
ter. 

* * * 

WELLAND, Ont.—According to Miss Elizabeth 
Smith, newly appointed superintendent of the Welland 
County General Hospital, the need for the completion 
of the new annex is very pressing. Every available 
space is at present being utilized, and in spite of this 
there is a waiting list. 

~*~ +> 


WeEysuRN, Sask.—It is expected that the new wing 
of the Weyburn Mental Hospital will be ready for oc- 
cupancy some time in June. This new structure was 
built at a cost of $700,000. It is the last word in men- 
tal hospital accommodation and contains many features 
that are not to be found in the older parts of the build- 
ing. The wing is 287 feet by 116 feet and the highest 
point is 52 feet. 

: * « 


Winnirec, Man.—Dr. William Porteus McCowan, 
well known physician and surgeon of Winnipeg, re- 
cently passed away. At the time of his death he was 
pathologist on the staff of the Victoria Hospital, 
demonstrator in bacteriology at the Manitoba Medical 
School, and assistant provincial bacteriologist, as well 
as being intimately connected with post-mortem work 
in Winnipeg. 
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What the Hospital Dietitian Should Know About 
Canned Foods 
Continued from page 32 


products than in the same variety of foods cooked in 
an open kettle in the home kitchen. 

Canned foods compare very favourably in nutritive 
value with the same foods cooked in the home kitchen. 
If a certain combination of foods prepared a home 
from raw products is satisfactory, the same variety of 
canned products will also prove satisfactory. If the 
can liquor of canned vegetables is thrown away, much 
flavour is lost and part of the vitamins and mineral 
salts are also lost. The vitamin and mineral content 
will be conserved and the flavour will be greatly im- 
proved if the entire contents of the can of vegetables 
are emptied into a saucepan having a large evaporating 
surface, and quickly evaporated almost to dryness. 
Seasonings should then be added. Many people feel 
that as soon as a can of food is opened the contents 
must be immediately emptied into another dish in order 
to prevent poisonous compounds from forming. It is 
not necessary to discuss the toxicity of tin salts with 
this group, but it is sometimes difficult to convince the 
untrained person that it is unnecessary for her to empty 
the contents of the can into another dish, for she fails 
to realize that spoilage is caused by exposure to air, 
dust, insects and the like, and not to anything inherent 
in the material of the tin can. 

The group whom I am addressing is more expert in 
purchasing canned foods than any other group who 
buy canned products. It may be, however, that every- 
one in this group is not entirely familiar with the dif- 
ferent grades of canned food. Vegetables are usually 
canned in three grades called fancy, choice and stand- 
ard. Fancy vegetables include only the best flavoured, 
most succulent, most tender products of each variety. 
Sometimes the vegetable is small if it is most desirable, 
sometimes it is large, but in either case it must repre- 
sent the choicest product of the crop and must have a 
delicate and pleasing flavour. Choice or extra-standard 
vegetables may be a trifle more mature, but their flavour 
must be excellent and they must be tender and succu- 
lent. Standard vegetables will probably be somewhat 
more firm in texture than the other two grades and 
the flavour will probably be more pronounced and less 
delicate. They need not be quite as regular in size as 
the other two grades. 

All vegetables except tomatoes are canned in water 
to which salt or salt and sugar have been added. To- 
matoes are canned without the addition of water, salt 
only being added. They are canned in their own juice. 
Fruits also are usually canned in three grades, fancy, 
choice and standard. Fancy fruits are of the most 
perfect shape with a delicate flavour characteristic of 
the variety. Only pieces of fruit of the same size are 
put into a can of fancy fruit. No blemishes may have 
been trimmed away. The workmanship must be per- 
fect. Fruit of the fancy grade is packed in a heavy 
sugar syrup, usually about 40 to 55 per cent. Choice 
fruit has a very good flavour and the workmanship 
must be perfect. The pieces of choice fruit put into 
a can are often a trifle smaller than those put into the 
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fancy grade and a lighter syrup, usually about 35 to 
40 per cent is used for this grade. This is true for 
the larger fruits like peaches, nears and apricots. In 
the smaller fruits the difference in grades is largely 
due to the amount of sugar used in the syrup. 

Standard fruits need not be entirely uniform in 
size; they may have been trimmed if necessary to re- 
move blemishes. They must be perfectly sound and 
wholesome and are usually packed in 25 per cent. 
syrup. Some vegetables of irregular size and shape 
but neverthless wholesome are packed, but because 
they do not measure up to the standard grade they 
are called substandards or seconds. Some fruit that 
is packed in water without sugar or in a very light 
syrup (usually 10 per cent. syrup) is designated vari- 
ously as “seconds”, “natural”, “water” or “pie” grade. 
Canned meats and meat products are not graded but 
are rigidly inspected by the Federal Inspectors acting 
under the authority of the Federal Meat Inspection 
Service. 

Canned salmon and tuna are graded for species and 
colour of flesh in the can, fill of can and oil contents. 
Sardines are graded for size, according to the num- 
ber of fish in each can. Oysters and shrimps are 
graded also for size. Canned food keeps well if the 
temperature is moderately low. A room with steam 
pipes in it is always a bad place to store such supplies. 
Surface rusting of cans does no harm if the cans have 
not rusted through. No can should ever be used that 
leaks. Bulged cans should always be discarded. Re- 
turn them to the dealer and they will be replaced, for 
the industry stands back of its products. The bulging 
of cans of highly pigmented fruits is usually due to 
the evolution of hydrogen gas. This is the only ex- 
ception to the rule that a buldged can means a spoiled 
can. 





Note: This address was given before the American Dietetic Association, 
National Group, in Detroit, in October, 1929. 


Try This on Your China 


A widely known hospital superintendent occasionally 
practices a rather spectacular method of impressing 
upon personnel the losses incurred through breakage 
of supplies and equipment. Recently this administrator 
called a group of nursing executives together and 
showed them a cup and saucer which, he said, cost the 
hospital 52 cents. After explaining certain features of 
beauty, materials, etc., which went into the cost, the 
superintendent took 52 pennies and dropped them, one 
by one, into the cup. He did this, he said, to illustrate 
that the cup and saucer and 52 cents were synonymous 
from the hospital standpoint. While talking along this 
line, without warning, the administrator permitted the 
china to drop. It was shattered on the floor, and the 
pennies were scattered everywhere. “We can gather 
these 52 pennies up again this time,” he said, as he 
proceeded to hunt for them, “but when a cup is care- 
lessly broken the 52 cents it represents is a loss the 
hospital cannot recover.” Reports say that this type 
of demonstration is most effective—From Hospital 
Management, April, 1930. 
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CANADIAN LABORATORY SUPPLIES 
LIMITED 
Canada’s Leading Laboratory 
Zamcs Supply House Zane 
Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


Toronto 2, Ont. 
Montreal, Que. 


437-439 King Street West - 
296 St. Paul Street West - 



















OsPITAL Recorps 


— We make and supply the new 
[—/7_ standard systems and equip- 
\) ment for Hospital Record Keep. 
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ing. Samples and complete 
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System Service Department 








information on request. 
97 Wellington St. W., TORONTO 














Your Marking Problem Solved! 


Casts) Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J, CASH, INC. 


110 Grier Street : Belleville, Ont. 























Food Service Equipment 














HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 


JOHN MADDOCK & SONS, LTD., ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 
LIMITED 
284-6 Brock Avenue - TORONTO 














GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 
2025 UNIVERSITY ST. : MONTREAL 
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The Parker School for Trained 
Attendants is Successful Enterprise 


ORE and more interest centres around the 
M Parker School for Trained Attendants locat- 

ed at 4435 Sherbrooke Street West, West- 
mount, Montreal, which is under the capable direction 
of Miss M. L. Parker, R. N. The school itself is 
unique ; better still its graduates are filling a long felt 
need in the communities which they serve after com- 
pleting their courses. 

A history of Trained Attendants’ work in Montreal 
is interesting, involving as it does many setbacks which 
only the indominitable energy and spirit of Miss Park- 
er managed to surmount. In the Fall of 1921 a three 
months course was inaugurated at the Y.W.C.A. under 
the directorship of Miss Parker. Five pupils were 
registered for the first course and seventeen for the 
second, which commenced in the Spring of 1922. The 
pupils contracted to wear a special distinctive uniform, 
to charge from $2.00 to $3.00 per day and to wear a 
pin marked “Trained Attendant”. They were to take 
only convalescent and non-serious cases. In the Spring 
of 1923 Miss Parker severed her connection with the 
Y.W.C.A. course and after consulting with prominent 
Montreal doctors and citizens formed in the Fall of 
1923, her own school known as “The Parker School 
for Trained Attendants”. In the seven years of her 
identification with Trained Attendants’ work Miss 
Parker has trained 211 young women. 

The demand for Trained Attendants is largely for 
cases of non-serious illness, and where the absence of 
household help renders sickness in the family a great 
hardship. It is almost impossible for the mother of a 
family to nurse an invalid and do the routine work of 
the house as well. Usually if there is someone to do 
the nursing, she can manage the rest, and it has been 
found that the average woman prefers doing the house 
work than the nursing. Trained Attendants looks after 
a great many old people who require constant care, wo- 
men who live alone and are confined to their apart- 
ments or flats by illness, children recovering from in- 
fectious diseases, young mothers who have just re- 
turned from hospital confinements and find the double 
responsibility of a home and a baby very trying for 
a time. 

The Trained Attendants are quite a different type 
from the nursing housekeeper and fill a distinctly dif- 
ferent need. Nor do they presume to encroach upon 
the field of the Trained or Professional Nurse, whom 
they recognize to be a distinct necessity in cases of seri- 
ous illness. Where the Trained Attendants fill the 
greatest need is in the middle class family, where the 
burden of illness falls heaviest. It is thought in some 
circles that this group of Trained Attendants, working 
under control and with a defined code of ethics, will 
gradually supplant the “practical” or undergraduate 
body who have never been considered superlatively 
satisfactory because they have been accustomed to 
accept cases for which they were not adequately train- 
ed. Nor does the Trained Attendant take the place 
of the nursing housekeeper any more than the private 
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Founder and Director of the Parker School vy 
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duty nurse takes the place of the Victorian Order 
nurse. They are for different purposes and types of 
people. 


The course as given at the Parker School for Train- 
ed Attendants extends over a period of three months 
with lectures and demonstrations every morning and 
practise in the afternoons. When possible, bedside 
training in convalescent or chronic hospitals is given 
under the supervision of professional nurses. If pupils 
are successful in passing the examinations after 12 
weeks have expired, they are entitled to take cases at 
$3.00 per day and to wear the Trained Attendant pin. 
The course is not, however, completed until six months 
work with patients have elapsed, during which time 
both doctors and patients are asked to make reports 
direct to the School. Two three-month courses are 
given in the year, one beginning in October the other 
in January. 


The course of instruction covers such subjects as: 
The Principles of Good Nursing, Making Patients 
Comfortable, Care of the Skin, Observation of Symp- 
toms, Keeping Charts, the Administration of Medicines, 
Local Applications, Care of Tubercular Patients and 
Precautions, Care of Children, Chronic and Convales- 
cent» Nursing, the teaching of Ethics. All patients are 
obliged to obtain a certificate in cooking. 
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FOODS and BEVERAGES 

















LA PERLE 


PURE FRENCH OLIVE OIL 
Analyzed and pronounced “a perfect specimen of 
Olive Oil.” 

Write, wire or ’phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. ronto 
HALIFAX MONTREAL WINNIPEG “CALGARY vane 

















WE PACK SPECIALLY 
FOR INSTITUTIONS 


Double Cream Custard Powder, Jelly Powder, 
Alinit Chocolate Dessert, Flavoring Extracts, 
Pudding Powders, Beverage Syrups. 


Samples and prices on request. 


HARRY HORNE CO., LIMITED 
1297-1303 Queen St. West - Toronto, Can. 

















Sterilizing Apparatus 














5533 Woodward Ave. * 


Diack Contt: 


—for— 
STERILIZATION Accepted the 
world over as a needed safety measure 

SAMPLES FREE 


A. W. DIACK 
DETROIT, Mich. 
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Classroom Equipment 




















NURSE TRAINING SCHOOL EQUIPMENT 


Dissectible Models, 

Charts, Bone Studies, Dolls, Specimens and Slides for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 





Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 
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Further Tariff Exemptions Will Benefit Hospitals 
Continued from page 19 


or be expended for necessary equipment, and you have 
an idea of what the proposed revisions mean. 

The effect of the tariff revisions so far as hospitals 
are concerned is self evident. Hospitals large and 
small will be able to affect a worthwhile saving that 
may be diverted into productive channels. What will 
probably happen is that institutions will be enabled to 
improve their efficiency by adding to their equipment 
further diagnostic and therapeutic devices hitherto be- 
yond their means due to the high duty on an already 
high price. That the high duty hitherto in force has 
been unnecessary, no student of hospital finances will 
deny, adding inevitably as it did to the price of sick- 
ness when the patient could least afford it, or to the 
annual deficit of the institution. What was designed 
as a protective tariff turned out to be a revenue tariff 
inasmuch as the bulk of hospital equipment and sup- 
plies are not made in Canada owing to the limited 
market which Canada provides. 

We understand that it is the intention of the Depart- 
ment of Hospital Service of the Canadian Medical As- 
sociation to publish a list of the items affected by the 
revised tariff in the near future. This will be sent 
to all hospitals in Canada. Hospitals should re- 
fer to this list when clearing goods through the cus- 
toms to ascertain if the goods being cleared are on 
the free list. It sometimes happens that customs of- 
ficials are not as conversant with tariff changes as they 
should be. 

Note: Just as we were going to press, we received 
word from Dr. Agnew that further revisions were 
expected to result from recent interviews with the Ad- 
visory Board on Tariff and Taxation. What form 
these take or to what extent they are applicable, we do 
not know as yet, but our readers will be fully acquainted 
with these revisions and exemptions in the July issue 
of the Canadian Hospital. 


The Evolution of the Mental Hospital 
See Page 34 


Note.—Since the above manuscript was submitted 
for publication, the Prime Minister of Ontario has an- 
nounced the inauguration of Mental Health Clinics to 
be attached to a number of the larger Ontario Hos- 
pitals to perform the work as outlined in the manuscript. 
Psychologists and social workers have recently been 
appointed to a number of the hospitals, a special course 
of instruction has been given to these individuals and to 
the physicians who will have charge of the clinics, and 
active participation for public health work in the com- 
munity are now to be proceeded with. The formation 
of these clinics is the most important development of 
the mental hospitals of Ontario during the past twenty- 
five years. : 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND—Illustrated cir- 
cular B, mailed on request. Ames & Rollinson, 206 
Broadway, New York, N.Y. 
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POSITIONS OPEN 
AZNOE’S HOSPITAL OPENINGS: (A) _ Experienced 
ANESTHETIST wanted in 80-bed Pennsylvania general hos- 
pital with training school. Salary open. 
(B) DIETITIAN with degree wanted in New England 60-bed 
hospital. $100. 
(C) DIRECTOR-INSTRUCTRESS, college graduate between 
35 and 45, wanted in large eastern mental institution. School 
affiliates with general hospital. $120 to start; increases 3, 6, 
12 months. 
(D) GRADUATE NURSE, not necessarily registered, for 
charge of undergraduates, eastern institution for chronic cases. 
$70, full maintenance. 
(E) OPERATING ROOM SUPERVISOR ffor approved 
Connecticut hospital, 5 operations daily. $100 to start, later 
$110, full maintenance. 
(F) SURGICAL NURSE for 16-bed Ohio hospital with 
training school. Some floor work. $100, maintenance. No. 
3144. 
Aznoe’s Central Registry For Nurses, 
Avenue, Chicago. 


30 North Michigan 





THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 
DIETITIAN—Large metropolitan hospital with excellent 
departmental co-operation seeks qualified and experienced head 

dietitian. 

INSTRUCTOR—Science, for August Ist. 200-bed Eastern 
hospital. Unusually fine school. Salary open. 
SUPERINTENDENT OF NURSES—Assistant. 
hospital. Pediatric training preferred. $1900, 
attractive living quarters. 
SUPERVISOR—Pediatrics. 


department. Immediate opening. 
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To assume responsibility for busy 
East. 
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A Special Wheel Stretcher 


Made Exclusively for Simpson’s 


This all-steel Wheel Stretcher is made with welded frame, 
slatted or solid litter and large, smooth-running wheels. It 
is easily handled and is designed to eliminate the possibility 


of overturning. 
Made entirely in Canada with the exception of the wheels. 
Supplied if desired, with locking device for front wheels. 
A high-class Wheel Stretcher which Simpson’s offers at a 


remarkably low price. 


The experience of the Hospital Division of Simpson’s 
Special Contract Department regarding technical equipment 


and the complete furnishing of Hospitals is at your command. 
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There is ao finer quality obtainable in an adhesive than that which the Curity Ready Cut 


Adhesive offers you . . . There is no more convenient form of packing than the Curity 
method, which supplies each width on individual rolls . . . enabling the hospital to make 
up its own assortment at will. There is no greater aid to the more convenient handling of 
adhesive than the Handi-Spool . . . an exclusive Curity feature. It makes the handling 


of adhesive just as easy on the dressings carriage as in the operating room. »-« »-« 


The Lewis Manufacturing Company are specialists in the manufacture of surgical dressings of all kinds 


LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 


Head Office and Warehouse: 96 Spadina Avenue, Toronto 
Montreal Office and Warehouse: McIntyre Building, Victoria Square 





